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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M67391 Jan 31, 2000 8:00 am

1. Entity Name

CRUMMEY INVESTIGATIONS, INC. - Secretary of State

01-31-2000 90099 014 ***150.00

Principal Place of Business Mailing Address
100-RIALIGPEACE#T00 P.O. BOX 510405
MELBOURNE-F1—32901 MELBOURNE BEACH FL 32951-0405
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2. Principal Place piBusiness 3. Malling Address ”Il]"“ ”I lm
L8 g6 AT

Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £9.99()9401 | |Applied For
M BPNT Dok L (TR | et

Zip Country Zip . Country D $8.75 Additional

2 m (3 ‘f, p 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regls.-tgrgd_ Agent

— e e N e =

CRUMMEY, PETER F.
380 RIGGS AVENUE
MELBOURNE BEACH FL 32851

Street Address (P.O. Box Mumber is Not Acceptable)

City FL [2° 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
Signalurs, typed or prirted namae of registered agant and ttle if applicable. {NOTE. Registered Agertt signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi «an Financi
Tax fiing requirement and elects to do &0, After MAY 1, 2000 Fee will be $550.00 gy St'ﬁzrfjag”fri’r?gutig‘f”“'”g 0O fdségﬁoh;?éfs
(See criteria on back} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DpP [ Delete TILE Clchange [ Addition
NAME CHUMMEY. PETER F NAME
sTrees aoorEss | 380 RIGGS AVE STREET ANDRESS
orv-sr-z2¢ | MELBOURNE BEACH FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME HUGHES-CRUMMEY, BEVERLY NAME
s1neer aooress | 380 RIGGS AVE STREET ADDRESS
CTY-5T-2F MELBOURNE BEACH FL Y- ST-2
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS —~= T oTE
CITY-ST-ZiIP CITY-ST-2IP
TITLE O Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-$T-2IP
TiTLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report of supplemental report 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 receiver or trustee empowered to exe: te-rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

cangan g e e
SIGNATURE: o il izl
[AME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

SIGNATURWYPED ]

[ A



