2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#N9700000386 1

1. Entity Name 1 {,

CRIMINON OF SOUTH FLORIDA, INC.

203

Principal Place of Business
11 ORION COURT
FOREST VA 24551

Malling Address
11 ORION COURT -
203
FOREST VA 24551-309%4

2. Principal Place of Business

3. Mailing Address

IR0

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90069 004 ****6] 25

ML

SUITE 920

INGRAM, NADIA
2100 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEt Nuymber Anplied For
: 65‘0766883 Not Applicable
Zi Countl Zi Countr ' it
P ountry P y 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Numper is Not Acceptabie)

City

FL

Zip Code

| 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
" ‘__.__!.S\gnatura‘ Typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOwW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Foae e v, L e
o T " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD O pelete TIME [ Change  [1 Addition
NAME MENTER, DAVID" - NAME
STREET ADCRESS |19 ORION COURT #203 STREET ACDRESS
CITY-ST-2IP FOREST VA 24551 CIry-S1-22
TILE 1SVD O belstz TITLE [ Change  [_] Addition
NAME THOMPSON, PATRICIA HAME
STREET ADDRESS 14797 HOLLY LAKE DR STREET ADDRESS
CITY-ST-2F || AKE ‘WOHTH FL 33483 CITY-§T-2IF
THLE D'W [ Delete TILE O ctamge [ Addition
NAME CARROLL, VIKKI NAME
STREET ADDRESS |{612 GENTRY ST STREET ADDRESS
CTV-ST-2P |G| EARWATER FL 33755 o st zp
TITLE ] [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE T Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby -cgrtilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
¢ report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

indicated on
of the corporation or th elver or lrustee ep

is report or supplemental

changed, or cn an & chment\wit“n an addrgss, withjall other like emfowered.

SIGNATURE:

powerhd 10 execule this report &s required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 114f

o220 S0Y-3/-SHD

*Date

Daytme Phona #

CR2E037 (9/99)



