2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34892

1. Entity Name

HEATHER NEIGHBORHOOD CRIME WATCH, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90043 041 ****61.25

Principal Place of Business

N00 NAKOMA WAY
BROOKSVILLE FL 34613

Mailing Address

9100 NAKOMA WAY
BROOKSVILLE FL 34813

2. Principal Place of Busingss

3. Mailing Address

VAN TR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State N _CitydState_ L 4. FEI Number e o | |Applied For _
PR S P R e T e ====50-3000194== - Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg.ggqj?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRACE, PAUL Street Address (P.O. Box Number is Not Acceptable)
7393 GALLOWAY RD
WEEKI WACHEE FL 34513
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
TP SRS | TS Election CampaigrF Financirg——=——$ 51 00" ay Bg—|—~=~-=Make-Check-Rayable t0 sl
[:";:E NOW: FEE IS $61 25 Trust Fund Contribution. ,?dded 10“’;23;‘589 Depanment of State
10. - QFFICERS AND DIRECTORS - ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD ] . Ol Delete TE Pb Rcrang: [ addiion | 5
NAME LIVINGSTON, JAMES . NAME ng 'Pau L . =3
streeT anoress | 8445 DUNNELLON RD: - STREET ADDRESS =393 &~ ﬁLLQWﬁY Rb- g‘
emv-st-ze | WEEKI WACHEEE FL 3461 _ CITY-ST-2IP \W EEKI WAL HEE £l B%erD léJ
me DVP ) - .Ooese. .. TIME Y4 : Pchange [ Addition |G
NAvE TORREGROSSA, TONY B me T [ LW E LCHAMAN RicHARD
stheeT ADoRess | 8000 ROXBURGH CT STREET ADDRESS ol Gn Loway Rd
ev-st-2¢ | BROOKSVILLE FL 34613 . CITY-ST-21P _ NEE iK1 \WACHFE FL 3461 3
TILE D [ Defete TILE R Changs ] Addition
NAME GRACE, PAUL NAME CuMmines R, ¢,
sTREET apoRess | 7393 GALLOWAY ROAD STREET ADDRESS GO0 50 [BopNET WAaAY
CrY-$T-2IP BROOKSVILLE FL 34613 CITY-ST-2IP WE E K 3 WﬁOH’EE F[__ 346‘ 3
“TITLE ——— LSRN == w— _~[lDelete —---J.TTE .. ... DS Yy ) . . XK Chenge [ Addition
NAME BUREAU, MAURIC ' NAME !:"le; g_ (Ij gtﬁ EG! ER A RDd
steeT anoaess | 8178 STURBRIDGE CT STREET ADDRESS . wAaY
omv-s-2¢ | BROOKSVILLE FL 34613 CITY-ST-2IP WEE Kt WRAOHEE FL 3461
TILE O Delete TMLE T LAawn DRY o AN AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 LI' 2.8 GHMOW AY Rb ’
CITY-ST-2P CITY-ST-2IP WEE K| WacHEE F/_ 34613
TILE [ Detete TLE AT LaREEe 4 T Changs [ Addition
NAME NAME P @FROSS SN
STREET ADDRESS STREET ADDRESS TQE g 2 RoxXBu AGH C\Fﬂ
CTY-8T-21P OITY-ST-21P %AOQ Ks\ullE Fr. 3 4¢3

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer 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
changed, ar on an attachment

SIGNATURE:

{h an address, with all other like empowered.

Fansiimaaus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UIRCPaul @ .- GAAE 4 [8f~7 2352-59%<5ey

Dale Daytime Phone #



