2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042237 May 10, 2000 8:00 am
. Entity Name
PREVENTION RECOVERY NETWORK, INC. Secretary of State
05-10-2000 90076 014 ***150.00
Principal Ptace of Business Mailing Address
PREVENTION RECOVERY NETWORK PREVENTION RECOVERY NETWCRK
2550 INDIAN AVENUE , 2840 WEsST Bay DR.PMB 300 e e
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770  ° T ] RO -
e R (R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbe Applied For
: 5 q—— 35 ?‘/ ‘] O¢ Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired [ fsse';gnﬁgeﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) " Nameé ~~ =~ ~°° 7 . ’ .o
CHRISTNER, ALAN S JR. Street Address (P.O. Box Number is Not Acceptable)
350 GULF BLVD.
INDIAN ROCKS BCH FL 33785
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i - )
Tax nlingprequ‘:rementgand elects toydo 0. ’ ﬁAﬂer MAY 1, 2000 Fee wiil$be $550.00 10. Eleollon Campmgn Ifmancmg $5.00 may Ba
T rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANN NIRFOTARS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE e TITLE [J Change [ Addition
NadsE CHARLES PIiTMAN, PRESIDENT & DIR. NAME
STREETADDRESS |~ 550 |NDIAN AVENUE STREET ADDRESS
T STZP | BELLEAIR BLUFFS, FL 33770 GiTY-ST-21P
TITLE 1 TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | THOMAS E. WILLIAMS, VICE PRES. & DIR. STREET ADDRESS
CITY-5T-21° 247 THATCH PALM DRIVE . CITY-ST-2IP
13 Boca RATON, FL 33432 s TITLE [ Change [ Addition
e | = e -
STREET ADDRESS e STREET ADCRESS
CITY-$7-21P OTY-ST-2IP
TITLE [ pelate TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2P
TITLE [ pelete TILE () Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P

13. | hereby certify that the information suppli ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regert or supplementzl rgpgtt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or ty mpowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ess, with all other like empowered.

SIGNATURE: s MM~ S IR0 K preles Prrinany, $=B8%127-430-442.0

SIGNATURE M0 TYRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daia Daytimg Phona #

CR2E034 (9/99}



