2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095167 Apr 30, 2001 8:00 am

1. Entity Name
PREVENT IT, ING. ecretary of State

04-30-2001 30100 015 ***150.00

Principal Place of Business Maiiing Address
1259 S MYRTLE AVE 1259 § MYRTLE AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
usg us

DO NOT WRITE IN THIS SPACE

N

City & State o _City & State — 4, FEI Murnber Applied For
Sprom, Hil] FL Sprrme. [ill, FL 59-3547519 2

2. Principal Place of Business 3. Maiiing Address ”"”"‘ ||| |I||
LL3) Sovewign (o b3 Covercian Way
Suite, Apt. #, etc. 4 { Suite, Apt. #, ctc. J i

SP g Not Appicabie
Ziﬂ 4 Country Eip 7 Countey $8 75 Addit
: e vt o 5. Certificate of Status Desired N/ . dditional
Ieow Usa I Goe Wsa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOCCO,HB : —
. Strest Addresg (P.O. Box Number is Not Acceptable)
2625 STATE ROAD 590, APT. 1624 L6 30 oot s
J ¥

CLEARWATER Fl. 33759

S;.)l":hf l‘{l Hf— r:(/

Cit

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE oeed
Signatu/e, yped o7 printed name of regisiered agent and Tle if applcabie (NOTE Ragsiered Agent signature eauircd when rainstatg) CATE
i ion is eligible isfy i i LE N U FEE IS $150.0 ‘ P .
9. ?-Sfﬁgp‘:ra“@ 18 E"tg;ilg tol Satm;'y:jts \Sntanglble A Fu;]‘:“;é?‘ug ) ‘c - !S_”"’1f§;£30 00 10. Election Campaign Financing $5.00 may B=
ax Ting requirernen clects 1 . Afier MAY 1, 2001 Fee will be 5550. Trust Fund Contribution. L Added to Fees
(See criteria on back) Cl Make Check Payable o Department of Biaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE DP 01 cetete e DVP ﬁ Ghange [ Acgiton
N TOCCO, HANNELORE B N . -
STREET ADDRESS | 9625 STATE ROAD 590, #1824 STREETADDRESS | {sl, 44 DO/ TT€IGA ‘V"""‘]
Grv-sT2F | CLEARWATER FL 33759 WS | Spring Wil FL 3Ny
TLE DVP [ Delete TITLE D'p / ﬂc‘::a“ge [ Additian
M TOCCO, DENNIS F SR. e , ;
STREET ADUHESS | 2535 STATE ROAD 590, APT. 1824 STREETADCRESS | (G 3 b Se ,.a-e;fia Lo
CISTEP | CLEARWATER FL 33759 MV | Spving Il L 3WbOL
t
TITLE 1 Delete TITLE 1 / [ change ] Additon
NAME NAME
STREET AGDRESS STREET ADDRZSS
CIry-s1-2p 2ITY-ST-21P
LE {7 Desete TiLE [Jcrangs [ Adeicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-87-7IR
TITLE (1 Deleze TLE [J Change [ Acailon
NAME NAKE
STREET ADDRESS STREET ADDRZSS
CITe-ST-21P CIEY-ST-1IP
TIMLE [1 Detete TITLE T ghange [ Adeicn
NAHIE NAME _
STREET ADCAESS STREET ADJRESS !
CITY-ST-2iF Crry-57-21

13. | hareby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or dirsctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad.

: Jeeeo Y200 727{44(/vf3 3

SIGNATUF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2EQ34 (10/00)



