2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 753606 R ety of Gtate™

CORAL GABLES CITIZENS CRIME WATCH, INC. 02-01-2002 90065 023 ****61.25

Principal Piace of Business Mailing Address
200t SALZEDO ST. 2801 SALZEDO ST - T W
CORAL GABLES FL 33134 CORAL GABLES FL 33134 { e J ( b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2023898 Not Applicacle
Zip Country Zip Country 5. Certificate of Status Desired Od ?g.ggqag:ci’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent -
Name

David Mitchell

Street Address {P.O. Box Number is Not Acceptable)
THWING, JOHN 2655 Le Jeune Road Suite 1001

1406 LISBON ST

CORAL GABLES Coral Gables.
/L&%‘M\ City FL Zip Code
33134

B. The abgve named enlity submits this tatemment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNAT David Mitchell leoneid 1Y 202
. typad or printed nane of registered agent and title if applicable. . (NOTE: Registered Agent signaturs required when reinstating) ~ DATE ! 1
= 9. Ejection Campaign Financing K Make Check Payable to
g FILE NOW: FEE IS 35.'61‘25 Trust Fund Contribution. O fgjgjqohg?;sae Depariment ofVState
I
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TITLE PD YT change [ Addition
NAME THOMSON, JOHN NAME Mitchell, David
STREET ADDRESS 1370 MINORCA AVE STREETADDRESS | 2655 Le Jeune Road Suite 1001
Gv-sT-7P  |CORAL GABLES FL 33134 Um-StAP ) coral Gables, FL 33134
e ™ : 52 Delete TLE VPD B Change [ Addiion
NAVE THWING, JOHN NANE Cooper, William
s | WBLSBONST s | oo Te1oid |
- : oral Gables, FL 33133 —~-~. - — -
TITLE sSD . O Defete TIME sD ' [ changs [ Addition
HAME COOPER, WILLIAM HAME Robertson, Chuck, Rev.
STREET ADDRESS | 200 WASHINGTON DR. STRESTACORESS | 1417 Tunis Street
orv-sT-20 | cORAL GABLES FL 33133 eiry-st-2p Coral Gables, FL 33134
TITLE - |VPD O pelste - TITLE TD [ Change  ‘f& Addition
NAME MITCHELL, DAVID NAME Hornik, Bruce
STREET ADDRESS | 2655 LEJEUNE RD, SUITE 1001 STREETADORESS | 237 Miracle Mile
CTv-ST-ZP | CORAL GABLES FL 33134 GITY-ST- 2P Coral Gables, FL 33134
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P TN . CITY-$T-2P

12. | hereb’y certify that information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regffort or supplementai rgport 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 corporatiorybr the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

A ATRAYR BaMITCHELL 1y U 2061 .Sol

CIGNATURE ANDG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

CR2EQ37 (9/01)



