2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13190

1. Entity Name

PREVENT, INC.

Principal Place of Business

330 ELKHORN GOURT
WINTER PARK FL 32732

Mailing Address

330 ELKHORN COURT
WINTER PARK FL 32792-3539

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12, 2000 8:

00 am

ecretary of State

04-12-2000 90193 (44 **x*

AT BB

DO NOT WRITE IN THIS SPACE

150.00

0

City & State City & State 4. FEI Number 50-3 583 Applied For
9- 054 Not Applicable
Zi Caountr Zi Count i
® Uy u Quniry 5. Certificate of Status Desired [} $8‘75 Addmonal
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent
Name o

MERIFIELD, GRACE L.

4

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

330 ELKHORN CT
WINTER PARK FL 32792
City F L Zip Code
8. The above narmed entity subrrits 1his statemenit for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of reqisterad agent and title If applicabls {NOTE. Registerad Agent signaturs required when reinstating) DATE
) L . . " -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirernent and elects to do so.
{See criteria on back)

=

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CE0 [ Delete TITLE o [ change [ Addition
NAME WMERIFIELD, GRACE L NAME i
staeer aopaess | 330 ELKHORN CT STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL CITY-ST-21P
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
“TIILE ST e T 1 peiets TIRE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE O Change £ Addition
NAME NAME
STREET ADDRESS pof STREET ADRESS
CITY-ST-ZiP . \ CITY-ST-2IP -
TITE T O Detete TILE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-58T-21P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-$1-2P ATy -5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplementat report is true and accurate and hal my signature shall have the same legal effect as if made under oeth; that | am an officer or directar
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 ar Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bt 7-00

Date Daytimg P

(401)67/-474

hone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER R
,—A—éi.&eég_i.—ﬁagﬁf ZIET n
T 7 = b

A A A s



