FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90102 042 ****5] 25

2001 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # N44402 T

1. Entity Name .

CITRUS HEAHENG IMPAIRED PROGRAM SERVICES, INC,

Principal Place of Business

105 SE HWY 19
CRYSTAL RIVER FL 32629

Mailing Address

!OS-SE HWY 19
CRYSTAL RIVER FL 32625

AQUUZYD Y

OB A

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & Staie 4. FEI Number Applied For
59-3068965 Net Applicable
Zi County Zj Count it
P ountry P auniry 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
T 7 7 6. Name and Address of Current Registered Agent ~ - - ) 7. Nameand Address of New Registered Agent
Name
.GC. is Not A
HOPKINS, MICHAEL M Street Address (P.C. Box Number is Not Acceptable)
1701 SE FORT KING STREET
OCALA FL 32671
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistsred Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 10

TMLE SD [ Delete TITLE [ Change [ Addition

NAME PARKER, STEVE NAME

STREET ADDRESS | 2020 HWY 44 W STREET ADDRESS

CITY-ST-2P INVERNESS FL 34450 CITY-ST-21P

TILE PD O oslete TME [change [ Addition
. NAME REYNOLDS, JACK . -- - v e me e B NAME - _ U i e B

streer AnDRESS | PO BOX 2650 STREET ADDRESS

crry-st-2p CRYSTAL RIVER FL 34423 CITy-81-2P

MLE VD [ Detete TITLE ) change [ Addition

HAME TODD, WAYNE NAME

STREETADORESS | 8941 W. ANNA GAIL LANE STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER FL CITY-ST-2IP

TME sD O Delete TMLE (J Change [ Addition

NAME GRIMES, CHARLES T NAME

STREET ADDRESS | 4806 W GYPSUM DR STREET ADDAESS

CITY-ST-2P BEVERLY HILLS FL 34465 CITY-57-2P

TTLE ED O Delete 1L [ Change [ Addition

NAME ELLIOTT, WILLIAM M NAME

STREET ADDRESS | 105 SE HWY 19 STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST- 2P

TITLE ] Delete THLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2Pp

12. ) 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 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0093915

CR2£037 (10/00)

|

changed, or on an attachment with an addgess, with all other like empowered.
> J 4 : T b i
SIGNATURE: e fa S A AL

Dats Davtime Phone #

T /=107 ROO/ 35w




