2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 04, 2001 8:00 am
DOTUMENT # G61112 ' Secretary of State

CRUME BAILEY & COMPANY INCORPORATED 05-04-2001 90132 049 ***150.00
Principal Place of Business _ Mailing Address
2801 PONGE DE LEON BLVD. 2801 PONCE DE LEON BLVD. oy o
SUITE #1140 SUITE #1140
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Maliling Address . ”"Imm"“l ' "H" I " " " ““ I'I“lll'”m
12020 SW 122 Torrace. | 1025 ALMERIA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta_le City & State 4. FEl Number 59'2360943 Applied For
Miami, FL. CORAL GABLES  FL. Not Applicabie
Zip Country Zip Country N - $8.75 Additional
. 33] 8&) E DE- - _ 33’ ;‘f o h BDE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent=—- ~ - - .
Name

{ same) BARBARA T.CRUME

CRUME. BARBARA J r re X | er is,Not Acceptal

2801 PONCE DE LEON BLVD | 09S ALMERIA AVENUE |
SUITE 1140

CORAL GABELS FL 33134 .

Git

CopAL GABLs s FL | 2375y

¥
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 @dﬂ«bﬂ&d /}' Ceume_ [f/ a3 / ai

Signature, typed or printad name of registfrgd agent and tile if applicabla. (NOTE: Regislered Agent signature réquired when feinstating) DATE
9, This _f:erporatic?n is eligible to satisfy its Intangible FILE NOWN! FEE ls.n $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE CcD O Detete TME [l cChange [ Addiion
HAME CRUME, JOHN F. NAME
streeT DDRESS | 1025 ALMERIA AVE. STREET ADGRESS
CITY-57-2P CORAL GABLES FL CITY-ST-21P
TILE PD £ Delete TILE O change [ Axdition
HAME BAILEY, ROBERT J. NAME
sTREET ADDRESS | 1000 COLD BOTTOM ROAD STREET ADDRESS
CITY-ST-7IP SPARKS MD CITY-ST-2IP
“YITLE e T e T e e ) Delete =~ TMME - =] - - .- ' ~— [ZhChange -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP
TTLE (3 petete TLE O change T[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delate TITLE {OChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 refgdver or rustee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachrefit withfan ress, with ali other like em[awﬁrﬁd.

IRMNAN

BIRE

SIGNATURE:

OF SIGNING OFFICER OR CTOR

Daytims Phone #

0161302

CR2E034 (10/00)



