2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004748 May 12,2001 8:00 am :
1 Eniy Nrme Secretary of State

CRIME STOPPERS OF LEVY COUNTY, FLORIDA, INC. 05-12-2001 90038 039 ****61 25
» [
Principal Place of Business Mailing Address
9150 NE €0 AVE PO BOX 1846
BRONSON FL 32621 BRONSON FL 32621
P ST (RO e
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59_352762? Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg.ggl Iﬂ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Betty Fender
Street Add .0 N b A table)
GLASS, TEDF reet A0S B O TR "ER0FE
9150 NE 80 AVE
BRONSON FL 32621
City . . Zip Code
Williston FL | $26%6

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.

SIGNATUFRE Lfg#zg_){ Betty Fender, Treasurer 04/28/2001

Signature, typsed or pr d ne‘vs of registerad agant and title it aPlecahIs {NOTE: Hegisierad Agent signature required whan reinstating} DATE
|
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution, il Added to Fees Depanment of State !
|
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10
TME PO .- ' T Detete MLE [ Change [ Addition
NAME COLLINS, TUNI c NAME .
street anpress | 307 SE 4 TERR STREET ADDRESS
CITY-ST-2IP WILLISTON Fi. 22696 . CITY-ST-2IP
TILE TD ] Delete TLE [J Change  [J Addition
NAME FENDER, BETTY NAME
stheer aponess | 320 SE 4 CT STREET ADDRESS
_ CRY-§T-2P WILLISTON FL 32696 ) CITY-ST-2IP
TITLE VPD {7 Delete TITLE O Change [ Acdition
NAME DAVIS, HEATH NAME
stheer apoRess | 16971 SW 133RD ST STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL 32625 CITY-ST-2IP
TIE SD X petere TMLE SD [J Change X Addition
NAME DOBBINS, DEANNA NAME Billie Sue Johnson
sTRET ADDRESS | 4091 NE 140TH CT STREETADDRESS | 7250 NE 184th Court
orv-st-zp | WILLISTON FL 32696 Ov-STZP | Williston, FL 32696
TITLE O Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpc:ratlon or the receivef or trustee empo edl to exegfite this report as required by Chapter 617, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

ﬁﬂﬂj"' - % J)IRTomi collins 04/28/2001 (352) 528-0102

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR President Date Geytime Phona #

CR2E037 (10/00)



