2002 UNIFORM BUSIMESS REPORT (UBR) FILED

[ ]

DOCUMENT 120 7/ 0O 132A R May 27,2002 8:00 am
1. Entity Nnmcl A ' Secretary Of State

CRIME SCENES ; INC. L/ - 05-27-2002 90394 005 ***150.00
Principal Place of Business o Mailing Address . )
601 S. FALKENBURG RD. e PO.BOX 2818 i
STE. 141 & 1422 B BRANDON FL-33509
TAMPA FL 33819 us
us
2. Principal Place of Business . 3. Mailing Address | s -

Suite, Apl. 1, ele, : - L Suile, Apt. 4, ele. Pooq B DO NOT WRITE IN THIS S5PACE

Cily & State . City & Slate . 4, FEI Number Applied For

59-3451929 Nol Applicable
& Couniry Zip Couniry 5. Cerlificale of Slalus Desied~ [] 9875 Addtional
Fee Required
_ B. Name.aned Address of Current Registered Agent___ - . s . = _.7.xNome.and Address of New Registered Agent -
) Name

POWELL, DAVDD G. i 1 Street Address (P.O. Box Number is Not Acceptabln)

15625 GULF BLYD - -

REDINGTON BEACH FL 33708 1.

: City FL | 7 coce

8. The above named entity submils this stalement lor the purpose of changing ils registered olfice or regisiered agent, or bath, in the State of Floricla,

A -

A

 SIGNATURE: -
Signaitiee, 1yperd ar prinded natie of repstond agunl_’nnd |i:|u‘ [ -jp,)lic:\l}l‘n. . tNO_‘I‘E: RAegislered Agant :.ignnl!un rrpired when u’;jns;!mmm O R OATE -
9, “This corparalion is cligible 1o swisly its Inlangible e . N
! - E 10. Etect any Fin:
W Tax filing requirement and elesls 10 o so. Efection 9““”9” nancing $5.00 May e
S . Trus! Fund Contribution. Added lo Fees
-+ {See crileria on back) d i e
. " MO v TR e ey i a 5 i "
11, ’ - OFFICERS AND DIRECTCRS - - - - 12, . ADDITICNS/CHANGES TO OFFICERS AND DHRECTORS N 11
TIiLE P ™ telete TME Ochange [ Addition
HAME Powell, David HAME
swegiaonsss § 15625 Gulf Blvd STREET ADDRESS
cvs-2f | Redington Beach, FL 33708 Gily-s1-27
TITLE [ Detete TILE 1 Change (] Addition
MNAME / NAME :
STREET ADDAESS N SIRELT ADDRESS
ClTY-ST- 21 CirY-51-211
ITLE O pelele THLE . [ change [ Addilion
_HAME A —_— . — _— MAME . S me e e et a2
SIREET ADDRESS SIACET ADDRESS
CINY-S1- 2P GIyY-51-2IP
TISLE 7 oelete TLE O Change [ Addilion
NAMC NAME
STREET ADDRESS i SIRELET ADPRESS
City-S1-2p c e : cny-st-zip - : :
TILE . O oelote ame o [T o O] change [ Addition
HAME o RAME :
STREET ADDRESS ‘ STRCET ADDRESS
CImy-Sy-ap, e . . i - ciy.st-zp . - - .- o, R iy
s T ; gome o} 7 T " Oehange [ Addition
- . ‘ g R T R e . -
wame - f oo i COENAMEE 5 T I ok - - R
Smeeraoess | T . - OB steeer aooness N D
. B : o, T -
CITY-51-21p ) ' IV 3 e e .

13, 1 heraby certity.lhnl the infarmation supplicd wilh this filing does nol qualily for the exemplion slated in Section 'I"IU.O?(S)(i)‘ Floricla Stalules, I'urther centity that Ihe infermation
mchcated on his report o supplemental report is true and aceurate andd thal my siginature shall have Ihe same legal elicel as i made undor onth; thal [ am an olficer or direclor
ol lhe corporation or the r\ejver of lrugiee L:.mnouN‘.ulc: this report as required by Chapler 607, Floridn Siatules: and thal my name appears in Block 11 o 3lock 12 if

changed. or on an altachmdwilh an address. grlije empowared.

CR2E034 (9/01)

SIGNATURE: / Wﬁ%d Powell  04/29/02 813-643-8831
. SIGNATRICAND TYHED OR PHINTED NAME OF SIGHING OFFICER DR DIRESTOR - PR e te— R iy




