2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # FO0000005632 Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
BETSY CRUTCHFIELD & ASSOCIATES, INC. 04-26.2001 90296 023 **=1 50,00
Principal Place of Busingss Mailing Addrass
1708 WEST RICHARDSON PLACE 1708 WEST RICHARDSON PLACE
TAMPA FL 33606 TAMPA FL 33606 8 ? 8
Suite, Apt. #, ete Suite. Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Numbser e ey e Applied For
S-L* { 7‘3 317 l 3 Not Applicabie
z Count Zi C t it
P ountry v ountry 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CRUTCHFEELD, BETSY Street Address (P Q. Box Number is Bot A ble)
reel Address . Box Mumber is Not Acceptadle
1708 WEST RICHARDSON PLACE ' P
TAMPA FL 33606
City | Zip Code
i
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
Sgnature. typed or printed name of registered agent snd tite it applicatle. {NOTE: Reg'stered Agenl signalure sequired when reinstating) LIATE
i ion is eligl i i FILE NOWIN FEE ¥
9. This corporation s eligible to satisfy its Intangible FILE NOWI FEE iS' \aIESQ,G[} 10. Election Campaign Financing $5.00 vay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 . n ;
o ) ) . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Cheek Payable to Departmant of Staie
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1M 11
TME PC T Delete TITLE [ change  [] Addition
NAME CRUTCHFIELD, BETSY NAVIE
sTheet aoress | 1708 WEST RICHARDSON PLACE STRECT ACDRESS
CIfY-ST1-21P TAMPA FL 33606 CIry-57-21P
TITLE, S [ Delete TIELE [JGhange [ Additior
NAME MCGUIRE, JAMES NAME
steees anceess | 1708 WEST RICHARDSON PLACE STRFET ADDRESS
CiTY-5T-2IP TAMPA FL 33606 CITE-ST-4IP
TITLE ] velele TALE [ Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRLSS
CITY-81-2IP CITY-5T-21P
TITRE ] Delete 1Lt [ Ghange T Acdition
NAME MAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IF CITY-§3-2IP
TITLE ] Deiete TITLE [ Change [} Additian
NAME NAME
SIREE] ADDRESS STREET A3DRESS
CITY-8T-217 CITY-81-2P
TILe [ Dalete ILE ] Change [ Additicn
NAME HANE
STREET ADDRESS STRTET ADDRESS
CITY ST 2P CITY-5T-7iP
13. | hareby certify that the 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 report or suppiemenial report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all othor_like cmpowered
SIGNATURE: ___¢& ce Y Bop Cutsifield tliafer  (Q13)254-S¥¥0
ZFSIGNATORE AND TYPED CR PRINTED NAMEDF SIGNING OFFICER OR DIFECTOR Cale Taytme Phore #

CR2E034 {10/00)



