2001 UNIFORM BUSINESS REPORT (U!BR) FILED

DOCUMENT # N19495 Apr 14,2001 8:00 am i
i Nae ecretary of State

CITIZENS AGAINST CRIME, INC. 04-14-2001 90029 049 ****61 25
Principal Place of Business Mailing Address
PO BOX 1467 PO BOX 1467
830 NORTH KROME AVENUE 930 NORTH KROME AVENUE 9 4 = 5 0 2
HOMESTEAD FL 33090 HOMESTEAD FL 33090 * J
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650205624 Not Applicable
® Country P Country 5. Certificate of Status Desired dJ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
) : Name
LYNN SANDRA T - - i Strest Address (P.O. Box Number is Not Acceptable)
)
830 NORTH KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
Z
SIGNATURE
Signatura, typed or printed name of registered agent and tite if appiicable. (NOTE: Registared Agent signaluie raquired when reinstating} DATE
FILE NOW: ‘| o Election Campaign Financing $5.00 May Bo. Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Added o Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
MLE PD R O Deiete TITLE Ochange [ Addition | S
NAME INGRAM, DOUG NAME =5
STREETADDRESS | 16895 SW 288 ST STREET ACDRESS N
CITY-ST-2IP HOMESTEAD FL CITY-5T-2IP o
o
TLE VD [T oelete TILE (3 Change [ Addition | &
NAME SOWDER, ROGER NAME
STREETADDRESS | 855 NW 9 ST . || STREET ADDRESS
CITY-ST-ZIF HOMESTEAD FL CIrY-5T-2IP
e © | TDTT T T T T T 1 Delete T Qe T o ' ’ [ Change  [] Addition
NAME CORNELIUS, ROBERT NAME
STREETADDRESS | 31160 SW 195 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE SD 7 elets e [ Cange [ Addition
HAME GARRISON, STEVE N NAME
sTreeT AnDress | 1950 NW 10 TERR. STREET ADDRESS
oIrY-§T-21P HOMESTEAD FL ciry-ST-2P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME INGRAM, WILLIAM NAME
STREETADORESS | 16895 SW 288 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL . CITY-ST-21P
TITLE D 7 Delete TITEE I Change [T Aadition
NAME RAMIREZ, ANDY NAME .
STREET ADDRESS | 28700 SW 169 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

af the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:" 0 Neeaw~ 41100 30-247-3660
RECTOR Date Daytime Phone #




