2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44402 FILED :
1. Ently Name Apr 04, 2000 8:00 am
CITRUS HEARING IMPAIRED PROGRAM SERVICES, INC, ecretary of State
04-04-2000 90029 048 ****g] .25
frincipal Place of Business Mailing Address
105 SE HWY 19 105 SE HWY 19
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 3262%
R T IEREARMRARADIR AW
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3068965 Not Applicable
zp Country “p Country 5. Certficate of Stalus Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOI;IEIN—S, —bilé;l_AEL M ST T T T T Street Address (PO. Box Number is Noi Acceptable)
1701 SE FORT KING STREET
OCALA FL 32671 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sh;]hau_uaj llyppd u_: printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
‘i‘ll'v’._‘t'_- A
v FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
..FEE 1S $61.25 Trust Fund Contribution. D Added to Fees Department of State
10, A k OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE SD bl Detete TITLE PD X1 cChange [ Addition %
NAME PARKER, STEVE NAME PARKER, STEVE >
STREET ADDRESS | 2020 HWY 44 W SWEETADORESS | 5050 HWY 44 W Z
om-S-2P | INVERNESS FL Ciry-ST-2 Inverness FL 34450 o
TTLE PD B Delete TITLE TD ¥ Change (] Addition | <
HAME REYNOLDS, JACK NAME Reynolds,Jack
STREET ADDRESS | FIRST NAT'L BANK, P.O. BOX 2650 N/A STREETADCRESS | PO Box 2650 N/A
omv-sT-2P | CRYSTAL RIVER FL orvst®  |Ccrystal River FL 34423
TITLE VD O Delete TILE — -o- [ Change [ Addition
NARE TODD, WAYNE NAME
STREET ADDRESS | 8941 W. ANNA GAIL LANE STREET ADDRESS
CITY-ST-2IP CHYSTAL RIVER FL CITY-8T-2IP
TITLE PD K] Delete TLE [ change [ Addition
HARE DAVIS, JOYCE NAME
STREET AODRESS | P, 0 Box 2358 N]A STREET ADDRESS
onv-St2F | HOMOSASSA SPRINGS FL 34447 Al
TITLE D K pelete TITLE SD X1 change [ Addition
NAME GRIMES, CHARLES T AANE Grimes, Charles T
STREET ADDRESS | 4806 W GYPSUM DR STREET ADDRESS 4806 W G psum Dr
CTY-$-7F | BEVERLY HILLS FL arv-s-ZfF |Beverly Hl lls FL 34465
TITLE D [ pelete TITLE ED . O Change ﬂ Addition
NAME ELLIOTT, WILLIAM M NAME Maureen Loh! taker
STREET ADORESS | ROUTE 1, BOX 540-1 sreeraooness [ 103 SE Moy, 19
CITY-ST-ZIP MORRISTON FL CITY-§T-21P CN 5(.,;‘ | R: Jer FL. = L{ L{ abq
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-gfidress, with all other like emy
v g SR ﬂ = . £ n "’ ’ﬁ#
SIGNATURE: 4@ 222 E /%i’ iz T30 QD 7517955000
SIGl RE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR— Date Daylime Phone #




