2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61112

1. Entity Name

CRUME BAILEY & COMPANY INCORPORATED

Mailing Address
2801 PONGCE DE LEON BLVD.

Principal Place of Business

2601 PONCE DE LEON BLVD.

SUITE #1140 SUITE #1140
CORAL GABLES FL 33134 CORAL GABLES FL 331346900
us us

2. Principal Flace of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90211 003 ***150.00

LuuLo4ao

NI RO BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-2360943 Applied For
Not Applicable
Zp Country Zp Country 5 Certificale of Stalus Desired [ gesegg Lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7—Name and-Address of R&W Registered Agent -
- Name
CRUME, BARBARA J - Streel Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD
SUITE 1140
CORAL GABELS FL 33134

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and ttle i applicable.

{NOTE: Registered Agent signaiure requirad when reinslating}

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)

Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [¥i] O pelete TITLE [ Change [ Addition
NAME CRUME, JOHN F. NAME
staeer aporess | 1025 ALMERIA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CiTy-§1-2P
TIMLE PD [ Detete TLE [JChange [ Additien
NAME BAILEY, ROBERT J. NAME
sTReeT ADDRESS | 1000 COLD BOTTOM ROAD STREET ADDRESS
arv-si-ze | SPARKS MD CITY-ST-2IP
TR | s e B gere— =f-mme—=———"" E [ Change— [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ pelete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-SF-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on.this report g i
of the carporation or the,
changed, or on an atjac

SIGNATURE:

gnt with adgress, with ali other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
yupplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
siver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] AR - Ara @ I e X VO
AT QUITCE CRume 111300 305-uyy - 1200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daytime Phone #

CR2E034 (9/99)



