2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 11, 2003 8:00 am

DOCUMENT # N49709 Secretary of State
1. Enlity Name
02-11-2003 90070 005 ****5] 25

CRIMINON INC.
Principal Place of Business Mailing Address
107 1/2 N. GREENWCOD AVE N PO BOX 7727 . /¢ y
CLEARWATER FL 33755 CLEARWATER FL 33758 J U U ‘ ‘ 6 q b
e T IR R RO

Suite, AptL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number G-31 32503 Applied For

Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ &g gssq Additional
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
. - _— e et S Neme . ..: . — ; - -

HAHLAN BRUCE M ESO Street Address (P.O. Box Number is Not Acceptatle)

326 BELCHER RD. N.

CLEARWATER FL 34625

City - Zip Code
L FL

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Slgnatwre, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
. i 8, Election Campaign Financing $5.00 ' Make Check Payable to
. FILE NOW: FEE IS $61.25 i WU May Be
s Trust Fund Contribution. I:l Added to Fees Fiorida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME " | LAN, JEANIE NAME
street aooress | 2357 STAG RUN BLVD. STREET ADDRESS
omv-st-zp | CLEARWATER FL 34625 CITY-8T-2IP
e D MUE'E“’ TIMLE [l change [ Addition
NAME ADAMS, MARY NAME
seer anoress | 1202 MACRAE AVENUE STREET ADDRESS
CITY-ST-20P CLEARWATER FL 33755 CITY-ST-2IP
TITLE D O elete TITLE [ change [ Addition
NAME BALVIN, PAT - A RV e -
streeT ancress | 2357 STAG RUN BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE D O pelete THLE Tl change [ Addition
NAME S LNNL B ZLORAN NANE .
SREETADDRESS | T2 0. D oxw S ANy STREET ADDRESS R
CiTY-51-2P C tepwvetean, . HIWT CITY-5T-7IP s
TITLE 1 Delete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE O delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P / CITY-5T-2IP

12. | hereby certify that the inforgfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report o plemental report is trug#Ans accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
oAffceiyar or trustee empowafed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atjac ith an address, with all other like empowered. ) L—-]

JIRED A--03 UYq-o8>E

LIRNATIIRE ANDTYPED OR PRINTED NARE OF SIGNING OFFICER OB DIRECTOR Data Davtira Phora #

CR2E037 (10/02)



