L ———————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19495

1. Entity Name

CITIZENS AGAINST CRIME, INC.

Principal Place of Business

PO BOX 1467
830 NORTH KROME AVENUE
HOMESTEAD FL 33090

Mailing Address
PO BOX 1467

830 NORTH KROME AVENUE

HOMESTEAD FL 33090

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am ¢

ecretary of State

04-22-2002 90186 009 ****5] 25

A0

OC NOT WRITE IN THIS SPACE

[N

[P TLV

s

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
650205824 Not Applicable
Zj Zi t iti
P Country i Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN. SANDRA T Street Address (P.O. Box Number is Mot Acceptable)
—_— - = - R RN T = e o TTDEETTTETn - S e s e A emam e e et e e e = e = e = EITI el =
830 NORTH KROCME AVENUE
HOMESTEAD FL 33030
City FL Zip 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.
L]
i
4
SIGNATURE
_.:' Slgnaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. EEE 9. Election Campaign Finzncing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ' .
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD : I Delete TIMLE O change [ Addition
NAME INGRAM, DOUG NAME
STREET ADDAESS | 16895 SW 288 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
THLE VD [ Delete TITLE [ Change [ Addition
NAME SOWDER, ROGER NAME
STRECT ADDRESS | 855 NW 9 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2iP
| me  TD N 7 (7 Delete _ ME - __ [Ochenge  [JAdition
“wave - |CORNELIUS, ROBERT = ~ — 7 7 7= 7 7T R e T T o T oy
STREET ADDRESS | 31160 SW 195 AVE STREET ADDRESS
cnv-si-2¢ | HOMESTEAD FL CITY-§T-2p
TNLE sSD O petete TITLE [ Change  [J Addition
NAME GARRISON, STEVE HAME
STReET ADDRESS | 1950 NW 10 TERR. STREET ADDRESS
CHY-5T-2P HOMESTEAD FL CITY-§T-2IP
THLE D 3 pelete TILE [3 Change [ Addition
NAME INGRAM, WILLIAM NAME
STREET ADDRESS | 16895 SW 288 ST STREET ADDRESS
cv-s-2¢ | HOMESTEAD FL CITY-ST-2IP
TILE D 1 Delete THLE [Jchange ] Addition
NAME RAMIREZ, ANDY NAME
STREET ADDRESS | 28700 SW 169 AVE STREET ADDRESS
E:QITY-ST-ZiP HOMESTEAD FL CITY-ST-2IP

SIGNATURE:

el

POV 1V 62Am

J2. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
.7 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowaered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

iCT s (2

G-F-02  30§-2¢7. 3680

D#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




