.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49709

1. Entity Name

CRIMINON INC.

Principal Place of Business

305 N. FT. HARRISON AVENUE
CLEARWATER FL 34615

Mailing Address

305 N. FT. HARRISON AVENUE
CLEARWATER FL 33758-7727

2. Principal Place of Business

10N Mo N/ Gasrsucand

3. jling Address

0. Bov 7727

Suite, Apl. #, etc. ]Q‘U’ll /l/

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-27-2000 90068 009 ****6] 25

348409

IITARIRTMTHA I

BO NOT WRITE IN THIS SPACE

jt A State -

Zip Country

238%

Jsg 330)F

AN/

iy ¥ Btate 4. FEI Number Applied For
&Mc«)ﬂﬁ& = 59-3132503 Not Appicable
Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Reglstered Agent

HARLAN, BRUCE M ESQ.
326 BELCHER RD. N.

Name

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34625 . -
ity FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payab!e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delete TITLE [ change [ Addition
NAME LAN, JEANIE NAME
sTReeT ADDRESS | 2357 STAG RUN BLVD. STREET ADDRESS
om-sT-2p | CLEARWATER FL 34625 CiTY-5T-2P
TITLE D O Delzte L [l change [ Additien
NAME BICKEL, EDWIN NAME
STREET ADDRESS | 1540 PASADENA DRIVE #9 STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL CITY-51-2iP
TITLE -|D N . [ Deleta - - ~J TMLE — e - = - .- R [ Change .. [] Addition _;
NAME WEIGAND, LIBBY NAME
sTrReeT a00RESS | 601 EAST ROSERY RD. STREET ADORESS
ore-s1-2¢ | LARGO FL 33770 CITY-ST-ZIP
TITLE ‘ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP
TILE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information

indicated on this report or suppleg

of the corporation or the receivepfr trustee empowere
an address, with

changed, or on an attachmenjA
SIGNATURE; A K

All other like empowered.

HzQUIRED

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Afo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

410 - OF w9 & 4

Date Daytime Phone #

Apr 27,2000 8:00 am

CR2E037 (9/99)



