;:’-’é - !.
2001 UNIFORM BUSINESS REPORT (UBR)

\

212/

FILED

Mar 07, 2001 8:00 am

12. | hereby certify that the information supplied with this ﬁling does
accur:

indicated on this report or supptermental report is true an.

not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver of trustea empowered 10 execute this repor! as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE:

_SIGNATURE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

b (Gl 310/

DOCUMENT #
1. £y ama N28178 . Secretary of State
02-02-2001 90259 008 ****51.25
CRIME STOPPERS OF WEST CENTRAL FLORIDA, INC. _
Prncipa! Place of Busine"ss e .-~ Mailing Addrass e PR . .
B vl et el ST S I
-CN'.LJ.;%“&WJV L it e 'Cjo;\._'_\"\_wl_\_‘\_'&m - VPR ¥ I TR VAR T N
2000 € §TH AVENUE - . + PO BOX 5765 o > oo T L
TAMPA FL3%05 . .- . TAMPA FL 33675 - R ' : T '
RS S A A AR
Sulte, At ¥, etc. _—— = Sulte, Apt. #, elc. e DO NOT WRITE INTHIS SPAGE ; '
City & State City & State 4. FEI Number Applied For
59‘2%8445 Nat Applicable
P . ?wmw Zp _'A' Country 5. Certificate of Status Desired [ geaa'Zesq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
G;\RTER, D:EBBIVEVP T T Strect Addross (P.O. Box Numbar Is Not Accepiabie)
2013 SINCLAIR HILLS RD
LUTZ FL 33548 iy FL | 2P oo
8. The above named entity submits this statement for the purpose of changing its registered office or reglisterad agent, of both, in the state of Florida.
SIGNATURE o
Slgnanre. typad of printed nama of registarad agent and bits If applicable. {NOTE: Aagisterad AQWY signature required Whan reineistng) \, DATE
) R —— e = e e tm = — T e e i att vea e [ SRR JU I - B —_— — J
FILE NOW: 9. Elaction Campaign Financing $5.00 May 50 Make Check Payable to
FEE IS §61.25 Trust Fund Contributior:. Addoed to Fees Department of Stale [
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE pp 3 Delete me e koo . [ Change Addition | 8
HAME CARTER, DEBBIE NAME Devores Morrd\ \ X e
STREETADDRESS | 2013 SINCLAIR HILLS RD sracer aooness | (O Mo V1 Lo N
o St2¢ srsr INalring Tk, DRHAY &
TmE P 3 Deler e CJChange [ Additon | &
HAME TITA, GREG HAME
STREET ADDRESS 10750 ULMERTON RDAD STREET ADDRESS
CITY-ST-AF _LABGQ_E-_ CITY.ST-2P
E s T Dbeee [ e o T [Tchange  [J Aadition |~ —
NAME WILSON, CINDY NAME
STREETADDRESS | FIFTH FLOOR COURTHOUSE ANNEX STREET ADDRESS
CITY-ST-Z2IP _TM CIY-SY-2P
TLE D - _ [ petate TILE [QJChange {1 Addition
NAME BUNCE, KEITH . _ HAME
- exme STREELADORESS - [.- 990 WEST.CASS STREET oo oo B SWREETADDRESS | o o e om o 2 — DN J——
CIFY-ST- 2P - ) . eIy -ST-2P
e T [ pelets TILE O Ghange [ Acdition
M HEDGES, JOHNNY NAME
STREEY ADDRESS 4109 GANDY BLVD STREET ADDRESS
{Iry-ST-21p MA_FL_ CiTY-ST-2IP
e D W celete e CTChange  [J Acdition
NAME ESPINOSA, JACK NAME
STREET ADDRESS 2103 qu_ STREET ADDRESS
CITY-5T-2P M . CITY-ST-2P



