" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34892

1. Entity Name

HEATHER NEIGHBORHOOD CRIME WATCH, INC.

R

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90002 036 ****5] .25

Méiting Address
5100 NAKOMA WAY

Principal Place of Business

9100 NAKOMA WAY
BROOKSVILLE FL 34613

BROCKSVILLE FL 34613-7503

T~ aveI

2. Principal Place of Business 3. Mailing Address

IR ERAD A

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3009194 Not Applicable
> - —
® Country Zip Country 5, Certificate of Status Desired | ?8‘75 .B'\ddmonal
. ] o8 Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Do em T ol T e TP e ememt F e at ] s =
GRACE, PAUL " 7| "Stréer’Address’(P.C. Box NUmber is Not Acceptable) - = -
7393 GALLOWAY RD
WEEKI WACHEE FL 34613 o oG
i FL ip Code
8. The above namead entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. 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. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - [ elete THLE [ Change [ Addition
NAME LIVINGSTON, JAMES NAME
STREET ADDRESS | 8445 DUNNELLON RD STREET ADDRESS
CrY-ST-2F | WEEKI WACHEEE FL 34613 GITY-ST-2IP
THLE ™SD - I Deete TLE F E.C HASE —7READ, [owne  péAdion
NAMIE GARRET, KARON - NAE [ LEN ’
STREET ADDRESS | 8647 HEATHER BLVD STREET ADDRESS 7480 ALLEN DR
CITY - 5T-2IP WEEKl WACHEE FL 34813 CITY-ST-2IP E;eoaks (V.4 Lé-g/ &, 3 % [ 3 .
TILE VD B Delete e SprrETARY . Ol change [ Acdiion
WAME BIULIO, PETER NAME LG Cptnerg INSE S
STREETADORESS | 8647 HEATHER BIVD . . - . o - - — oo o e, |} STREFTADDRESS /Q o DA/'Z. 57-, WARY
CITY-ST-2IP WEEKI WACHEE FL 34613 CITY-ST-2IP L8 VYL i /.-—L‘ -3 (AG: I 3
TITLE . O Delete TIME LOIRET TR —\/, P, O Change [ R{addition
NAME NAE GE2RsGE LBECZA /Op
STREET ADDRESS STREET ADDRESS V4 SZ Yy TN ECLO af
CITY-ST-ZIP an-size | et e, Sl E, L .. 3%&:/3
TLE 1 Delete TITLE i OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRoEs| DENT

S BT s £ s Yz fpo_552-5%-514

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HGNATURE AND TYPED OR PHIVFED NAME OF S#NING OFFICER OR DIRECTOR

LY

Date Daytime Fhone #

CR2E037 {9/99)



