AP A
2001 UNIFORM BUSINESS REPORT [UER)

b

1. Entity Narmne

DOCUMENT # N99000003122

CRIME STOPPERS OF HIGHLANDS COUNTY, INC

Principal Place of Business

PO BOX 581
LORIDA FL 33857

Mailing Addrass

P. 0. BOX 581
LORIDA FL 33857

2. Principal Place of Business

3. Mailing Address

[T,

: FILED
Jun 15, 2001 8:00 am
Secretary of State

05-04-2001 90139 010 ****61.25

|

[N

SIGNATURE:

changed, or on an attac

12. | hereby cerlify that the information supplied with this fili

ALNATY

th an address, with all othe

REOINRED

r ke empowered.

I he A i does not qualify for the axemption stated In Section 119.07(3)Xi), Florida Statues. | further certify that the informatian
indicated on this report or supplemental repon is true and accurale and that my signature snall have the same legal eHect as if made undar gath; that | am an officer or director

of the carporation or the %vﬁsljemmerw 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State @_. FE| Number ) ) . |Applied Far
' = : T T N 650933829~ ——=—|={Nerappicabe |~
Zp Country Zip Country - $8.75 Additional
. 8. Certificate of Status Deslred o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e s - —=e S = = Nameem=ram - T - . —_
AMES, JOHN Street Address {P.O. Box Number is Mot Acc-eptable)
2032 GARDNER DR.
LORIDA FL 33857
City FL Zip Code
8. Tha above named entity submits this stalemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or prioted Name of regizzered Apent and e il apokcabla. {NOTE: Repisterad AQant signatire raquirsd wiven rénszating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be - Make Check Payable to )
FEE IS $61.25 Trust Fund Conribution. ~ [J - Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
TIRLE PDD )Qmm e ' Ol ctange ] Addifon §
NAME SAUNDERS, AL AME e
STREETADOAESS | 5 VILLA WAY STREET ADORESS 5
CHTY-ST-2iP SEBRING FL 33870 cITY-ST-7P 3
me HD O Detete nne D) Crange [ Addition %
WAME SPAIN, LESTER NAME
_ STREET ADDRESS.| - 4245-LIS.08 I.mmm raa=
CiTY-S7-2P SEBRING FL 33870 “ CiTY-S1-2IP
e P D . Do fwme | . _ . __ _ _DOcege [Jadn)
NAME AMES, JOHN A
STREET ADORESS | BOX 581 STREET ADDRESS
onv-st-% | LORIDA FL 33857 OITY-ST-2P.
e TevsTes [ Delete TLE {JChange  [J Addition
NAME bt 1) AP WOKKIS NAME
sRETARESS | 2. /Z Crlfele STREET ADIDRESS
a2 | Sediong [V BIFTT0 I o-s1-2¢ — .
e [y 1 Defete TME O change [ Asdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIIY-51-ZP CITY-ST-2P
TIE [ peiete mE [ crange [ Addition
NAME NAME . :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

/)bnrunzmnm?n =




