2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091346 "Secretary of State

CRIMMCO, INC. ' 02-25-2000 90025 023 ***150.00
Principal Piace of Business Mailing Address
13155 MORA COURT 13155 IXORA COURT - -
STE 812 STE 812
MIaMi FL 33181 MIAMI FL 33181-233%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & Siate =TT City & State T - 4. FEi Number 5’5 ‘075 . T ~ Tapplied For
2%27 Not Applicable

v Gountry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRIMMINS, KEVIN Street Acdress (P.0. Box Number is Not Acceptable)

13155 IXORA COURT

STE 812

MIAMI FL 33181 City FL | ZioCoce

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation.is eligible 1 satisfy its Intangible - FILENOWI! FEEIS $15000 1 .0 riociion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE 3 Change [
NAME CRIMMINS, KEVIN NAME
STREET ADGRESS | 13155 IXORA CT., NOC. 812 STREET ADDRESS
CITY-§T-2P N. MIAMI FL 33181 CITY-ST-2IP
ThLe O Dekete E ] Crarge -+
NAME NAME
G TREET ADDRESS | = = =2~ CReET ADORESS™] R R ™
CITY-5T-2P CITY-ST-2IP .
TLE 1 Delete e Ocange O™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
it 7 Deete TTE ] Crange. [0
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-218 CITY-ST-2IP
TTLE 3 Delete TTLE Ochange [°_--
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TLE [ Delete TILE OChange [
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai & -
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁrcer or -
rustee empoyered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

an address, ghith all other like empowered.

M UIRED d-2-62 305 895 T4y

SIG;IATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




