2001 UNIFORM BUSINESS REPORT (UBR) FILED

- B j Es .
DOCUMENT# 6477339 Apr 25,2001 8:00 am
1. Entitv Name

ecretary of State
- _ _ o e ok 0
CRU’M j/u Z:;I?J{/}q/’f}OMA,L_l /N(-/o 04-25-2001 20133 016 150.0
Princinai Place of Business Mailing Address

4532 KENNEDY BLVD 4532 KENNEDY BLVD

#267 #267

TAMPA FL 33609 TAMPA FL 33603

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59. {06, Applied For
L G)'CI}J ,7 Not Applicable
z Count Zi Count it
P euntry ® ountry 5. Certificaie 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
CRUM IH, JAMES VIVIEN v S5 — :
4532 W. KENNEDY BLVD treet ress (P.O. Box Number is Not Acceptable)
#267
TAMPA FL 33609
City FH_ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15($150.0 10. Flacti o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa[gn Financing $5.00 May Be
o ’ Trust Fund Centribution. [ Added fo Fees
{Sze oriterta on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TITLE [ Change ] Additien
NAME CRUM, JAMES V Ii NAME
streer aooress | 4532 W. KENNEDY BLVD. STE 267 STREET ADDRESS
orr-st-ze | TAMPA FL 33609 CATY-ST-7P
THLE D [ pelete TITLE [ Change [ Addition
NAME CRUM, JAMES V “ NAME
steeer aoomess | 4532 W. KENNEDY BLVD. STE 267 STREET ADDRESS
cre-st-zp | TAMPA FL 33608 CITY-$T-7PP
TILE O pelete TALE {7 Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TIELE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE [JChange  [] Addition
MAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this#ing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isg4Ge-and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee epagwéred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg with z#fl other like empawered. ?/3 _’_9\3*/ _

SIGNATURE: g - Z?//JC)//&’JU/ Ll §

SIGN/-}IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #

e

CR2EQ34 (10/00)



