UNIFORM

]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N28178

1. Entity Name

BUSINESS REPORT (UBR})

CRIME STOPPERS OF WEST CENTRAL FLORIDA, INC.

Secretary of State

01-21-2003 90107 002 ****5]1 .25

Principal Place of Business

C/0 LISA HABER
2008 E 8TH AVENUE
TAMPA FL 33605

Mailing Address
C/0 LISA HABER

P O BOX 5766
TAMPA FL 33675

2. Principal Place of Business

3. Mailing Address

ARG S

i

BRI

Suite, Apt. #, etc. Suite, Apt, #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 592908445 Applied For
Not Applicable
Zi 1 Zi t iti
» Country e Country 5. Certificate of Status Desired O $8'75 ‘afdd'tm"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=== = e e T T T EName = e a5l SRS em e
CART ERr DEBB]E P Street Address {(P.0. Box Number is Not Acceptable)
2013 SINCLAIR HILLS RD
LUTZ FL 33549

City Zip Code

FL

the obligations of ragistered agent.

8.~ The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in

(“\ ¥ STy 7 . -
SIGNATURE _L’\lﬂ/) (rop - : /f')/ jj/ 2

the State of Florida. | am familiar with, and accept

o3

Slgn‘Ture, typed or printed name of regis!aredeg_sa/tpd title if applicable.

(NOTE: Registared Agent signature required when reinstating) . l E“ATE

7
FILE NOW: FEE IS $61.25

. 9. Election Campaign Financing

$5.00 May Bo Make Check Payabie to

Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE DP ] Delete TITLE [ Change [ Addition é
NaME CARTER, DEBBIE NavE g
STREETADDRESS | 2013 SINCLAIR HILLS RD STREET ACDRESS 5
CAY-§T-7P LUTZ FL CITY-§T-7IP g
TIE Dvp [ Datete TITLE [ Change [T Addition %
NAME TITA, GREG NAME
STREET ADDAESS | 10750 ULMERTON ROAD STREET ADDRESS
oY-5T-2° ) ARGO FL CITY-5T-2ZIP
TITLE [ 01 Detete Jme —eeimmmmaras e v F man o= = <[Cl:Changss  [C]Addition| - -
NAME ~|WILSON, CINDY- - T NAME ) :
STREET ADDRESS | FIFTH FLOOR COURTHOUSE ANN STREET ADDRESS
OTY-sT-2° | TAMPA FL 33602 CITY-§T-2P
mME D O Detete e [ Change ] Addition
NAME BUNCE, KEITH HAME
SIREET ADDRESS | 3090 WEST CASS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 Chy-s1-2IP
TILE T 3 Delets TiTLE [ Change [ Addition
NAME MORERA, RICK HAME
STRECT ADDRESS | 4211 N, LOIS AVENUE STREET ADDRESS
Crv-sTZP | TAMPA FL 33614 CITY-5T-2P
TME D 3 elete TMLE O Change [ Additien
NAME MORRILL, DELORES NAME
STREETADDRESS | 602 MARRILL COURT STREET ADDRESS
CITY-8T-7IP VALRICO FL 33594 CITY-Si-2IP

12. | hereby certif

of the corporation or

I'he that the information supplied with this filin
indicated on this report or supplemental report is true an
the receiver or trustee empowered to

changed, or on an attachme?t with an address, with all other like }} powered.
SIGNATURE: ___RIAIATLINE fgf‘;}’ﬂ D

SIGNAJ'UHE AND TYPED OR PRINTED NAME OF SIGNING OFRIre D e ————

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 70 or Block 11 if

| lié{ 02 (RY) M550




