2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072221

1. Entity Name

UNLIMITED CRIME PREVENTION, INC.

\

Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90009 030 ***150.00

Principal Place of Business

7673 1394 RTH
SE| F

Mailing Address

7673 ET NORTH
LE 76

2. Principal Place of Business

QY0 Sedinon  BLvb

3. Mailing Address

FHi0 SeMiunove  Brypb

“Suite, Apt. #, efc.

Suite, Apt. #, elc,

007
i

[

0723

41

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_3547732 Applied For
_&'HJUQL‘E EEMI/VQLJE Not Applicable
Zip Couniry Zip Country . ) $8 75 Additional

5. Cerlificate of Status Desired 3 y °
337272 |1LSA zz7272 | USAH. Foo Raquird
" '6”Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent [
Name

SCOTT, WILLIAM L

SecerT

\AALL'WH L

Number is Nol Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be 5750.96
Make Check Payable to Department of State

7675-433-STREFT-NORTH Street Address (P.O. Box
PO SHMINOLE _ BLVD

SEMINOLE-FL33776—

) .

' Cit Zip Code

b NI FL | %557
8. The aboye named entity submits this statement for the purpogeof changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature #¥fed & printed name of registered a and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay Bo

Trust Fund Contribution.

Added o Fees

11. OFFICERS AND GIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D [ Detete THLE O Change [ Addition | &
NAME SCOTT, WILLIAM L NAME 2A
STREETACORESS | FOTS-33-STREEFNORTH  FH10 SeMivOoLR Bl stveer sooress §
EITY-ST-2IP SEMINOLEFL. 2277 Z ciy-ST-2p iy
TITLE D O pelete TITLE [ Change [} Addition 5
NAME SCOTT, WILLIAM S NAME

sEET A0DRESS | 7673433 STREETNORTH 9410 S inece BV cueer oomess

CITY-§1-2p SEMNOLEFL. 33772 CITY-ST-21P

THETTT T T e : - CToalets™"§"1mLe sep— - - —[El-Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-5T-2IP oY - ST-Z

TITLE [ Delete TILE C1change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP s CITY-§T-2IP

TIME ] pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P CITY-S1-ZP

13. | hereby cert

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered to execute this repert as raguired by C
changed, or on an attachrment with an address, with all g ;

by

that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
e the same legal effect as if made under oath; that | am an officer or director
r §07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

T27-39Y-78 4

Dayume Phona ¥

7




9410 Seminole Boulevard
Seminole, Fl. 33772
727-344.7847

Fax 727-395-9395

August 7, 2000

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FI. 32302-1500

To Whom It May Concern:

In reference to your lefter inquiring as to why we had not filed our form for our Corporation License. In
moving to a new office, we did not receive your first letter, so therefore we submit the following;

Enclosed is our check for $150.00 , to bring the Corporation License up to date. Since we did not
receive the first, we ask that you waive the $550.00 amount.

Thank you for all that you may do for us.
Yours truly,

William L. Scott, President/%\

WS/

Encl; check, $150.00




