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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N49709

1. Entity Name

CRIMINON INC. ' FHLED

O SEP25 AMID: 08

Principal Place of Business Mailing Address
107 1/2 N. GREENWOOD AVE N PO BOX 7727 “‘:’ : {-é\ Farirey Tfé‘\T:{:
CLEARWATER FL 33755 GLEARWATER FL 33758 TAL H 555 EE FLSR ”5.‘\

2. Principal Place of Business 3. Mailing Address Hll"m I”I || ||| ‘ ‘ll" ||I| | ||m“ | ||| | I"I I | ||||' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ,Applied Far
59”3132503 Not Applicable
Zi i iti
Ip - Countmtry . B ZE_ . Cfuntiy i _5. Certificate of Status Desired.- [ $8_.75~A'dd|t|onal4 -
e I o - e e Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARLAN BRUCE M ESQ Street Address (P.O. Box Number is Not Acceptable)
326 BELCHER RD. N.
CLEARWATER FL 34625 :
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the.staia of Florid: —
FEUEEYEL ana2——
-
-08/27/01 010370313
3. g f ™ Rt Y CR TN O 15 ) g ")l:
SIGNATURE weppHh] . 20 keesB] L 2%
Signalture, typad or printed name of registered agent and ktle if applicanle, (NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9.’ Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE D [ Delete TTE : [ change T Addition
NAME LAN, JEANE RAME
sTReeT ooress | 2367 STAG RUN BLVD. STREET ADDRESS
arv-seze | CLEARWATER FL 34625 . oirv-7-7p D) .5 e deStU—
TILE D B Delete TILE ) 2 R-PArmS O change X Addition
NAME BICKEL, EDWIN NAME 201 MAc 2pe
..gTReer aooaess |- ;1540 . PASADENA.DRIVE #9s ¢ —- _ - ___ - JJ-STREETADDRESS.[ \ e 3—.=-_~-:=v';q:i.;r‘;—ﬁz»_~ —_-:143—-{:-— . -
orv-si-22 | DUNEDIN FL ) CTY-5T-7F %LW . BY
TILE D o Delete TMLE T‘D B n . ") [ Change  ESAddition
NAME WEIGAND, LIBBY NAME A } ) @ &d 4
streer Anoness | 601 EAST ROSERY RD. : STREET ADDRESS 38N Y
CITY-ST-2IP LARGO FL 33770 : CITY-ST-2P @LM. ﬂ 2 BNV§
TITLE ] Delete TITLE ) [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE -’ O oelete TITLE ' Ls [J Change  [J Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIFY-ST-2P ’
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the rece;
changed, or on an attachi

f pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
grfental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
£ of 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
an address, with all gther like empowered.
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