2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9800002634 1 FILED

1. Entty Name Mar 10, 2000 8:00 am

DECEPTION PREVENTION, INC. Secretary of State

03-10-2000 90007 049 ***150.00

Principal Place of Business Mailing Address
3039-GAMARA-DRIVE.
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Sulte, ApL. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDDAL, PAUL 5. /00 gu re Ap #‘f j? & Slr:a gﬂdregf‘.o. % x‘N ?b?r '.glrj\ly Acceptable)
Soite—2toe

TAMPATFL 33618 ﬁ -
PP 2307, [ FL | B2%o]

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named eny

SIGNATURE
Signatura, typed ot printed name o Tegistered ageri and e f appheatis. {MOTE: Registerad Agent snature rogquirad when einstaing) DATE
9. This .c.orporatitl:n is eiigible Lo satisfy its Intangible FIL.E NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) a Malte Check Payahle to Department of State
11. o OFFICERS AND DIRECTORS 12. ADD[TIONS:’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Q QL‘/} pﬂ'//é WChange [ adaition
NAME SIDDAL, PAUL N 510 { ‘e 7 0)
sTreeT DRSS | 3039 SAMARA DRIVE STREET ADDRESS 5[00 b UNA[’*
orv-s-20 | TAMPA FL 33618 CTY-51- 2P v 2 A 33697
TITLE [T Delete TMLE {7 change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS -
cry-sr-ap |- ) - ] e - o Rorestae |, .. - R .
TITLE [ pelete TiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TILE [ Delete TILE [ enenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -3T-71° ClTy-§T-20
TILE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplepmampal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef QLLbsles-e
changed, of on an attachme v'é-

%d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
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all other like empowered.
T ——STteaTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylnmtnone #

CR2E034 (9/99)



