2000 UNIFORM BUSINESfS REPORT (UBR) FILED

1. Entily Name

AN QUNCE OF PREVENTION, INC. { Secretary of State

03-22-2000 90217 015 ***150.00
|

Pringipal Place of Business Maiiiné Address
|
8512 KINGS RAIL WAY 8512 KINGS RAIL WAY
TAMPA FL 33647 TAMPA :FL 33647-2481
I
2. Principal Place of Business 3. Mailing Address
L |
Suite, Apt. #, stc. Suite! Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

.5_9 i i 5 ? ?837 Not Applicabie

Zip Country Zip i : Country 5. Certificate of Status Desired d ?g'g?qlﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COMPAGNONE' AGNES M Street Address (P.O. Box Number is Not Acceptable)
8512 KINGS RAIL WAY 1
TAMPA FL 33647 :
City FL Zip Code

B. The above name

ntity submits this statement for the purpos;‘.e of changing its registered office or registered agent, or both, in the State of Florida.

yped or printed name of registared agant and titie if applic]ab\e {NOTE' Registerer! Agant signalure requirad when reinstating) DATE
9. This _clorporatif)n is eligible to satisfy its ntangible FILE NOWII! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Faos
(See criteria on back) X Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE |—D ‘ [ pelete TITLE [ Change ] Additien
NAME COMPAGNONE, AGNES M NAME
sTREET ACDRESS | 8512 KINGS RAIL WAY ‘ STREET ADDRESS
orv-s-2¢ | TAMPA FL 33647 | CHY-ST-2P
TE \ O peiste TILE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS l STREET ADDRESS
CITY-8T-2IP 1 CITY-ST-21P
TME - - ¥ I ekete TILE 1 ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP | CITY-ST-2IP
e ! O elete TILE [ Change ] Adoition
NAME ( NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-5T-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc?acc':urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowerec to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: _( 9o/ /Lo ep e *%’%éo $I3-43 /107§

IGNATGRE AND TYPED O# PRINJED NAME or SIGNING OFFICER QR DIRECTOR Caytme Phone #

'

DOCUMENT # P990000841/10 Mar 22, 2000 8:00 am

CR2E034 (9/99)



