2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28178

1. Entity Narne

CRIME STOPPERS OF WEST CENTRAL FLORIDA, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90039 027 ****6] .25

Principal Place of Business
C/0 ROBERT JERALD
P-o-BEY-5766
THHPA-FE-33675

Mailing Address

C/0 ROBERT JERALD
P O BOX 5766
TAMPA FL 33675-5766

2. Principal Place of Business

A00% & . T Ovanws,

3. Mailing Address

IERIH

1

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Agplied For
59'2908445 Not Applicable
Zip Country Zip Country N , $8.75 Additional
bb\ﬁbs U X 5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - ) o -— —— e e Names—~- ——— . e e

CARTER, DEBBIE P
2013 SINCLAIR HILLS RD
LUTZ FL 33549

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the state of Florida.

SIGNATURE K,

Signature, typed or printad nams of registared ageni and title if applicable.

({NOTE. Registerad Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. | OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP .. " O oelete THLE D fechol” . O Change  [Zddition | 8
e CARTER, DEBBIE " . v Deiores MNocr < :
STREET ADDRESS | 2013 SINGLAIR HILLS RD sreet noress | AL N, 3 M\L\t (3 - g
arv-stze | LUTZ FL ov-st2e | Tampo, Yo 33L0 0 4
TIE DvVP [ Delet TMLE D oy [ Change [/ Addition ¢
e TTA, GREG e &b Wainheld
sTREET ADDRESS | 10750 ULMERTON ROAD STREET ADDRESS (B WY DN W\ﬁs* -
CITY-ST-ZP LARGO FL CITY-ST-2IP Tm?‘-; 3 33103,
TITLE S O Dejete Te D ko T T [ change [ Addition
NAVE WILSON, CINDY hawE Tric SwkxdMN N
sreer anoress | FIFTH FLOOR COURTHOUSE ANNEX smeeT sophess | OO 2o X B
omv-st-ze [ TAMPA FL 33602 " CTY-ST-2IP Toummpa , Y 330X
TE D . # Delete TITLE Dfﬂ-k-‘\ oC Oy Change [ Addition
NAME FOSTER, LANCE - . - NAME Keakh, Bunt.
STREET ADORESS | 619 RIVIERA DRIVE STREET ADDRESS | BAOIO WA Cons Sboek
omv-s-zP [ TAMPA FL OY-STZP | Voo, I 3280 ,
Tme T 1 Deldis TINLE _?_! reoxoed ool OJ Change  [AKddition
NAME HEDGES, JOHNNY NAME CJen o113
STREET ADDRESS | 4109 GANDY BLVD sTreeT anoress | L SEOO ‘K\d\wnk P\M-‘-
omv-si-2P | TAMPA FL CITY-ST-2F Twc\ e 250 .
e D % Delets e Direexol™ [Jchange [ Addiion
NAME CLARK, DONNA HAME dock. [ 3-Yo JT3 1L
STREET ADDRESS | 6501 102ND AVE, N swreer opress | OB “Tor Wil
or-Sr-27 | PINELLAS PARK FL ar-st2e T R, AL 3305
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 infarmation

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

of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an address, with ail other like: empowered,

(4

SIGNATURE:

[-Y-00 §13-3¥72-305]

Dala

MNavtima Phans #




