2000 UNIFORM BUSINESS REPORT (UBR)

—_

CR2E034 (9/99)

DOCUMENT # 316855 .
1. Entity Name Feb 09, 2000 8:00 am
CRIMINALISTICS, INC. Secretary of State
02-09-2000 90001 012 ***150.00
Principal Place of Businass Mailing Address
7560 NW. B2ND STREET 7560 N.W. 82ND STREET
MIAKH (MEDLEY) FLORIDA 331€6 MIAMI (MEDLEY) FLORIDA 33166-7413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurmbe: Applied For
59-1271597 Not Applicable
Zi i it
P Country 2P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHSHAM’ ROBERT Street Address (P.C. Box Number is Not Acceptable)
7560 NW 82 STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
_8. This corporation is eligible to satisfy its Intangible | _FILE NOWN! FEE IS $15000 = . o
T faxfiing feqUIrSTERtnd G to do s —— | " Ktier MAY 1,:2000 Fee will be $550.00 ~ " |=""" ‘%ﬁ;",‘Zﬂn%ag‘e‘;‘j:i“ugg‘:”c'”g"‘ o -ffd-ﬂo May Be - -
= . ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO ] Delete TILE [ change [ Addition
NAME WORSHAM,ROBERT J NAME
STREET ADDRESS | 7560 N.W. 82ND STREET STREET ADDRESS
CITY-81-2 MIAM! FL CITY-51-2p
TITLE P O Detete TITLE [ Change [ Addition
NAVE HEHEY, JANET WORSH®HAM NAME
STREET ADDRESS | 7560 NW 82 ST STREET ADDRESS
cry-st-ze | MIAMIFL - CITY-5T-2IP
TILE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-ZIP
TILE [ Delete TILE [ cChange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TITLE O pelete TITLE " ‘ { Change [ Addition
TNAME - e R s i =l ~NAME - m#““—*-*.—-—:n e A Ll e
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME : MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

13. | hereby certity that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepyith gn addrgss, with all other like smpowered.

Daytime Phone #

SIGNATURE: AR 5)’7%&/&&@@ 83 S-daé/s/?

-



