FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
o #  P39000109450 ccretary of State

1. Entity Name
PREVENTIONFIRST, INC.

Principal Place of Business Mailing Address
€05 BELVEDERE ROAD PO BOX 17203
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33416
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
65‘0969833 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O '§988'Z£q$?eﬂﬁ°nal
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)
605 BELVEDERE ROAD
WEST PALM BEACH FL 33405
S
o /\ City FL | ZpCode

mits this statement fof the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
* the obligations &f registeredfagent.

SIGNATURE i
' Signature, beed u[_ printed nam?oi m&ed agant and lﬁe il applicable. {NOTE: Registerad Agan! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | . .
9. Eleclion Campaign Financin
After May 1, 2003 Fea will be $550.00 Trust Fund C;tr?bution. S [ fc%gi({ohgi: y
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD ] Delete TITLE O change [ Addition
NAME KNIGHT, DAVID NAME :
staeeT Anoress | P Q) BOX 21521 STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33416 CITY-51-2¢
TITLE [ Deiete TME [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COmvStae T - o = CiTY- ST-2# .
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE ) 1 Delete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

12. ) hereby certify that thg information sypplied with this filing does not quelify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this répgrt or supplemenial reporl 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 § ; werechto epecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attl i otpér like empowered.

REQUIRED Y B2

Yo namE Oa!‘.l\NING OFFICER OR DIRECTOR Dals Daytime Phone ¥

SIGNATURE:

49 1630

AY

CR2E034 (10/02)



