2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35860

1. Entity Name

CRUME & ASSQOCIATES, INC.

Principal Place of Business

2601 PONCE OE LEON BLVD

#1140 #1140
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Mailing Address
2801 PONCE DE LEON BLVD

2. Principal Place of Business

11040 3w i3 Terrpee,

3. Mailing Address

1025 RimeLiA AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90022 023 ***150.00

LU § NS

NI

DO NOT WRITE IN THIS SPACE

[

City & State ‘City & Sl_ate _ 4. FEl Number Applied For
'\4 | Aivi i i FL’ _ CO 'E—A—L' MBLES ; I:-!_ 59.2%8824 Not Applicable
g, L. Coyntry Zp o Coruntr_y i " . 8.75 Additional
\%3 (BgA i A DIE 35 i3 4 DA D i 5. Certificate of Status Desired | gee Require(;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ] | N _
CRUME, BARBARA J. (A Me) RARBARA T CRUME
2801 PONCE DE LEON BLVD. Street Addfress Eo'{c Number is, Not Ac‘c/eftable)b
SUITE 1140 1€ ALMERI A AVENJ
CORAL GABLES FL 33134 __
Cﬂyw !Qﬁ'i_ G)AQ%I,E{S FL Zip Code‘s‘ \.}

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P)L/p,ﬁ AT Dr EALA'MI "

SIGNATURE

493]ar

Sigrature, typed or printed name of registered age?ﬁ}ind title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DP ™ Delete TITLE [[] Change  [7] Addition
NAME CRUME, BARBARA J NAME

streeT Aporess | 1025 ALMERIA AVENUE STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL CITY-ST-2IP

TITLE DC [ Delete TITLE [ change [ Addition
MAME CRUME, JOHN F NAME

svaeeT soosess | 1025 ALMERIA AVENUE STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL CITy-ST-2IP

TITLE O Deete TITLE {7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ Delete TITLE [] Change U] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P GITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE:

f%@;:,z‘wu :} ( TJMW BARDARA J. CRUME L P.G&smtw

ylazfol  3s Ned-7Rec

SIGNATURE AND TYPEWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darg * Daytine Phone #

CR2E034 {10/00)



