2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 19, 2002 8:00 am
Slf):cretary of State

DOCUMENT # NOOO00008391

1. Entity Name

CRIME WATCH COALITION, INC.

/

02-11-2002 90113 017 ****61.25
08-13-2002 90227 048 ****6] .25

Principal Place of Business Mailing Address

12809 HONEYBROOK DRIVE 12809 HONEYBROOK DRIVE _
HUDSON FL 34669 HUDSON FL 34669
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEL Number Applied For
593692465/ Not Applicable
ap Country Zp Country 5. Certifcate of Status Desired ~ []  $O-79 Additiona)
Fee Required
= 8:-Nams and Address of Currant Registered Agent_. . . _. |, .. 7. Name and Address of New.Reglstered Agent
’ T Narme . - _ 'L_w' —
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 , ,
. City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.
SIGNATURE
S1gnature, iyped or printed nama of regisiersd agent and title # epphcable {NOTE: Regisierad Agem sign Y when rei DATE
Atter September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
min. wilf be $236.25, Trust Fund Contrlbution, Added 10 Fees Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
LLTS PD 3 Deiete e O Change [ Agdition | & if
NAME BLOTTA, JOSEPH NAME 2 ![
STREET A00RESS | 12609 HONEYBROOK DRIVE STREET ADORESS 3
CITy-S1-2P HUDSON FL 34869 CITY-ST- 1P ﬁ |
e E3]0) L Oelete e Ochange 7 Addlion | O |
NAME LADIMIR, MARYANN- M ARIA M VE NAME :
steezt aooeess | 12809 HONEYBROOK DRIVE STREET ADDRESS :
T -S1- 2P LU IDSON-FI- 34689 - Cm e S CITY-ST-29 e e o mm o e e —— I
_IME D I Dates - T TR . > 2:Changs — SR ASHiGR - | — -
i ROE
NAME LADIMIR, ROBERT WAME B ﬁ:‘u Besok DL
STREET ADDRESS | 12609 HONEYBROOK DRIVE smeraovvess | 1 IEWOQ  Howsy
arv-ste | HUDSON FL 34888 aITY-S1-2¢ Deort  FL 34609
/13 [ Delste TILE Ochange  [J Addition
" NAME NE ‘B Al O E,
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CiTY-ST-ZIP
e OJ Delets Tne O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CImY- ST-21P
TME [ Delets TILE CJcange [ Addition
NAME NAME k
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12. | hereby cenify
indicated on this report or supplemental repon is rue and accurate and that my signature shall have

of the corporation or the receiver o trustes empowered 1o executs this report as required by Chapter 617, Florlga

changed, or on an attaghment with an address, with ail other like empowered.

/ -
SIGNATURE: PRED

that the information supplied with this filing does not qualify for the axemption stated in Section 119,07

Mrmpowe LADIm in SF0) Gl-ii2

3)(i). Florida Statutes. | further certify that the information
lagal effect as if made under oath; that | am an officer or director
Statutes; and that my name eppears in Block 10 or Block 11 if

229

the same

R DIRECTDR

Daytima Phone #




