| .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37597

1. Entity Name

WEEKI WACHEE NORTH CRIME WATCH INCORPORATED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90129 004 ****5] 25

|
Pr{ncipaf Place of Business

CJO KENWILKINSON
10400 AMITY ‘AVENUE
BROOKSVILLE FL 34614

Mailing Address

C/Q KENWILKINSON
10400 AMITY AVENUE

BROOKSVILLE FL 34614

ling Address

Sal's ot el thhee NaTBl5atos 3T 1decl " Wychee M

N

I

Suite, Apt. #, etc.

/OL/Ob Ami Ty 4 ve,

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

v/0 'ypo /‘?‘ﬂfr?‘:l /4‘/(.6

City & State / City & State / 4. FEI Number Appiied For
£
Brooks v, '//Q Ll. Bcoo £5 v // ¢ 5/, 59-2995152 Not Applicable
Zip | 1 Country Zip v Country " ) $8.75 Additional
; 5. Certificate of Status Desired O g )
261y | g5 A | Srerd | s CetfegocfSiausosted . 0 Pog rendee
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
L Jestenvce . Sals
‘MLK'NSON, KENAND DEE Street Address (;g Bwﬁ;);r I;Fl\.l;)t Acc/?a‘bl/e)
10400 AMITY AVE “
KEN-DEE INC PRES -
BROOKSVILLE FL 34614 Gty . Zp Gode
| Beooksiv,'[/e. FL | 541y
8. The ai its this statement for the purpgse of changing its registered offfce or registered agent, or both, in the state of Florida.
w M.
SIGNATURE ___ S50 /o 2
Slgnature, typed or printed name of registered agent and litle it applicabile. {NOTE: Ragisterad Agent signature required when reinstating) /DATE 7
9. Flection Campaign Financing $5.00 May B Make Check Payable to
Y . = . ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0 QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ Change ] Addition §
NAME HARVEY, RICHARD NAME =)
sTreer aookess { 12359 PORSCHE LA STREET ADDRESS %
CITY-ST-2IP BROOKSVILLE FL 34614 CITY-$T1-7IP u
TITLE VP [ Delete TITLE [J Change  [J Acdition S-
NAME LEPPER, GEORGE NAME
smreet aocress | 12379 ZEPHYER LA STREET ADDRESS
orv-st:ze | | BROOKSVILLE FL 34614 - © GITY-§T-2 - T
TITLE ] [2 Delate TITLE {J change  [J Addition
NAME WINSTANLEY, RONALD NAME
sineer aooress | 12354 CORVETTE LA STREET ADORESS
orv-s1-27 | | BROOKSVILLE FL 34614 CITY-ST-2P
TILE T [ Delete TITLE [ Change  [J Addition
NAME GUAY, LUCILLE HAME
strecT aporiss | 10487 AMITY AVE STREET ATIDRESS
CITY-ST-2IP BROOKSVILLE FL 34614 CiTY-§T-2IP
e Slk O Delete TITLE O change [ Aduition
NAME ZELINSKI, AGNUS NAME
streeT acoress | 12370 ZEPHYER LA STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34614 CITY-$T-2IP
TITLE Isle 1 Delete TITLE [Jchange [ Addition
NAME GUAY, ALBERT NAME
streer anoress | 10487 AMITY AVE STREET ADDRESS
CITY-ST-2IP ‘ BROOKSVILLE FL 34614 CITY-ST-2IP
12. | hereby cerlify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 officer cr director
of the corporation or the receiver or trustee empowered je-egcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with g e empowered.
| R A s A /- S’Cf .
SIGNATURE: ___ SIGNATLY um/gwﬂ—@f%'&ma/f $r-p2. & -2HYL
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR ¥ Mata MNavtirae Bhoma 3




