2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000109450

1. Entity Name

PREVENTIONFIRST, INC.

Principal Piace of Business

605 BELVEDERE ROAD

WEST PALM BEACH FL 33405

Mailing Addrass

605 BELVEDERE ROAD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

POo. pdoxy 17203

1 =—smé Apt-#retc.

|
FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90228 040 ***150.00

D TG

DO NOT_WRITE IN_THIS SPACE -

4, FEI Number

City & State City & Stale Applied For
. 'é' ! FLB Q5‘0‘36°I 333 Not Applicable
ZIp s 325"'}‘ 16 PC ? u&%ﬂc ) 5. Certificate of Status Desired 3 ?ese'ggqﬁggiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT' DAVID Street Address (P.O. Box Number is Not Acceptable)

1626 OLD OKEECHOBEE ROAD #4

WEST PALM BEACH FL 33406

City

Zip Code

FL

8, The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarida.

SIGNATURE

Signature, typed or pnntad nama of registared agent and title if applicable

{NOTE Registered Agenl signature reguired when reinstating) DATE

o__This.corporation s eligibla ta satisfy s Intangibie.__)
Tax filing requirement and elects to do so.

After MAY, 1, 2000 Fee will be $550.00

(~10~Election Campaign Fmancing - -—-~~—%§5.00 May Be |~
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PD [ Delete TMLE O change [ Addition | &

NAME KNIGHT, DAVID NAME e

streeT apoRess | 1626 OLD OKEECHOBEE ROAD #4 STREET ADORESS c§

CITY-ST-2P WEST PALM BEACH FL 33406 CITY-§7-2IP H
id

TIMLE 7 Delete TITLE 3 Change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-TF CITY-ST-2P

THLE ] Ceiets TILE {1 change [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Dalste TITLE O change [ Addition

NAME NAME

Sifite1 AUURLSS - - S STREET ADBRESS - B

CITY-§T-2IP CITY-ST- 2P

TILE [ Detete TILE [ Change [T Adéition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TIILE [ Delete TWLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F l CITY-ST-2IP

13! he_reby; certify that the information supplied with this filing does nat gualify for the exem
indicated on.this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or, trustee empowered to execute this report as require

cith an address,.with all other like empowered.

changed, or on’‘an atta

SIGNATURE:

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if matie under oath; that i am an cfficer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED IJME OF SIGNING OFFICER OR DIRECTOR

Data ) Caytime Phone #

N



