2001 UNIFORM BUSINESS REPORT (UBR) Jun 22F§(I)‘(1)21D8-00 am

DOGUMENT # P98000066598" Secretary of State

1. Enlity Name
CRIMINAL RESEARCH BUREAU, INC. 06-22-2001 90002 022 ***550.00

Principal Place of Business Mailing Address
13200 M ICK AR 1324 SEVEN SPRINGS BLVD #110 IRy
T;ﬁ?m f NEW PORT RICHEY FL 34655 AT A874
|04 3 SeiE CLeSSiiS6 C Le

ThAmeés Ft 33@3S
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FEIlNumber  §9-3534984 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 4 $8'75 Additional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILL, TRACY L

1%2:‘? cCO M|C|\$99 (RA0UD STNE CLOSE e (P(.q. l?ogumber i Not Acceptable)
TAMPA FL 33626-30 ) |
TAMPA, FC 330 3S

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if pplicable {NOTE: Registerad Agent sig required when rair M) DATE
8. This carporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax hlmlg rgqmrement and elects to to so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelate N Tme [ Change [ Addition
NAME GILL, TRACY L NAME
STREET ADDRESS | ON)‘EFT’LOS;.BS SSIPQC!RCLE K @ STREET ADDRESS
CITY-ST-2IP T 5 O CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - - .- CITY - ST-ZIP Coe
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITy-87-2IP CITY-ST-2IP
TINE (3 pelete TITLE O change [0 Additiﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SsT-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fihng dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepywith an address, with all of er like empowered.
cICNATIIRE- () (Len C%,U (¢ ‘ (¢ (O\ QU202 |

:

CR2E034 (10/00)




