2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 27064

1. Entity Name

CRIMINALISTIC SYSTEMS, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90001 013 ***150.00

Principal Place of Business

% R, WORSHAM
7560 NW. 82ND STREET
MIAME FL 33166

Mailing Address

% R. WORSHAM
7560 N.W. B2ND STREET
MIAMI FL 33166-7413

2. Principal Place of Business

3. Mailing Address

I| MR

O

=T

- Suite, Apt. #,810.co. = o s - —m— e -~ SuiterApt#elei— o— s — - = = | = = DO NOT WRITE'IN THIS SPACE-———r—
City & State City & State 4. FEI Number Applied For
65-0186987 Not Applicable
Zi Counts i iti
® ountry Zp Country 5. Cerlificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WORSHAM, R. Street Address (P.C. Box Number is Not Acceptable)
7560 N.W. 82ND STREET
MIAMI FL 33166
City FL Zip Code

8. The above named enti

SIGNATURE

mits this stftement for the purpose of changing its registered office

.

MU

ered

R

gﬁ&@r beth, in the State of Florida.

Qo0

Sigature, byped or printed name of registerad agant and hlle it appiicle.

{NOTE: Ragistered Agent signature raquireg whan rainstating)

ATE

9. This corporation is eligible to satisfy its Intangible

" T*Tax filing requirement and elécts lodas0"
{See criteria an back)

.

... FILE NOWI! FEE IS $150.00
=== Tifter MAY 1, 2000°Fee will be $550:00

7

~— . ].~10. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00PMay-Be = |-

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE {Jchange [ Addition
NAME WORSHAM, R. HAME

STREET ADDRESS | 7560 N.W. 82ND STREET STHEET ADDRESS

CITY-ST-21P MIAM! FL CIFY-5T-21P

TITLE ] Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-S1-2P

TITLE 1 petete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-71P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

urssTIR =T — Rl S e R e T T T T B T e L e
mE [ petete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ory-sT-2p e | CITY-5T-2P

TME D Delets TITLE [} change {3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2R CITY-S$T-2P

13. | harehy certify thay the_information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report.or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver

or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3
A N g Q000 %’)83’~(a'72/’7/

Bgm 11 or Block 12 if

Dale

Daytima Phane #

!l’

CR2E034 (9/99)



