2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CIRCUIT AGAINST PRISON ESCAPEES,

DOCUMENT # NO1000002490

INC.

(LS -TR L V]

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90714 049 ****70.00

Principal Place of Business

11273 USA DR.
GLEN ST. MARY FL 32040

Mailing Address

P. Q. BOX 8t

_ GLEN ST. MARY FL 32040

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
N INot Applicable
Zi C Zi i iti
P ouniry P CDUHLW 5. Certificate of Status Desired ﬂ $8‘75 Addnlonal
- —— ttio] I i e o Tl = ] o T o Ty -1 HeqUII'Ed.‘-'! R ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BUCKREM, DIANNA M ¢ ptable)
11273 USADR.
GLEN ST. MARY FL 32040 = —
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE -
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 *
TITLE PD [ Detete TITLE _ KicChange (] Addition
NAME BUCKREM, FRANZ NAME Frave P -Buckrenn # 04906 (F2-ical
STREET ADORESS |P. O, BOX 221-E2-102 STREETADORESS | Vg 14 & i D25 Sfreet
CnY-57-2P | RAIFORD FL 32083 CITY-ST-2IP Raford , FL 3206~ 480
TITLE VD O Delete TImLE vIDISiT [ change B Addition
NAME BUCKREM, DIANNA M NAME
STREET ADDRESS | 11273 LISA DR. STREET ADDRESS
| CT-ST-2P . | GLEN-ST.-MARY=FL 32040 s orre 52 5 ovm i e §OTYST2P | o . L :
TITLE 0 O Delets TITLE O Change [ Addition
HAME MARSHALL, MABLE NAME
STREET ADDRESS (7056 JOHNS DR. STREET ADDRESS
CITY-ST-2IP SNEADS FL 32460 CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [T Addition
NAME NAME .
STREET ADDRESS » STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete "TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in-Saction 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

s Bl IRED

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

5°20-02, (§04)355-1119

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Dawviime Phora &




