2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # H33605 | Apr 03, 2001 8:00 am
17 Bty Name b ecretary of State

Principal Place of Business Mailing Address
C/0 GEORGE R. CRIMMINGS. JR. C/0 GEORGE R. CRIMMINGS. JR.
3746 ROSE QF SHARON DR 3746 ROSE OF SHARON DR
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apl. #, otc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 53-2475253 Applied For
Not Applicable
2 C Zj C it
P ountry P ountry 5. Certlficate of Status Desired [i/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B N
" CRIMMINGS, GEORGE R., JR. S — — '
? Street Address (P.O. Box Number is Not Acceptable)
3748 ROSE OF SHARON DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
. R e ) m
. ‘"rrh|sf‘fiorporam.)n s ehgnb%;a t? sansfycl'ts intangible Aft Flll\.ﬂllE\YN?":OM ':._.EE ‘s.'"$; 50'50500 o0 10. Eiection Carmpaign Financing : $5.0U May Be
ax filing r_eqmrement and elects to do so. er . ee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) £l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES 70O OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TILE O Crange [ Acdition | @
NAME CRIMMINGS, GEORGE R..JR NAME <
STREET ADDRESS | 3746 ROSE OF SHARON DR STREET ADDRESS 3
CITY-ST1-2IP OHLANDO FL CITY-5T-ZIP qu
o4
TLE SD O Detete THLE O change [ Addition | &2
NAME CRIMMINGS, SHARON L. NAME
STREET appRESS | 3746 ROSE OF SHARON DR STREET ADDRESS
CITY-ST1-2IP ORLANDO FL CITY-5T-2IP
qme | e e Dpeee e —_— e, L Change 3 Addiion {
THAME ST : S T - NAME T o o h )
STREET ADDRESS STAEET ADDRESS
CiTy-5T-21P CITY-ST7-2IP
TILE [ elste TITLE [} Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST1-ZIP
TITLE ] petete TITLE [ Change [ Addition
NAME o - J NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : . GITY-8T-ZIP
TITLE © O elee TIE JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CiTY-51-2IP
13- | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation 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 12 i
changed, or on an attachment with an address, with ail other like empowered.,
\ —_ -
SIGNATURE: Jeoece £ Geome R Colrmmdnes Tv 3[29[8  qo7-257 4747
P SIGNAJURE AND TYPED OR PRINTED NAl F SIGNING omcen@: DIRECTCR o - chia ¥ Daytime Phone #




