2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N44402 Feb 21, 2002 8:00 am
- Eivnene Secretary of State

CITRUS HEARING IMPAIRED PROGRAM SERVICES, INC, 03212002 90053 032 ***%6] 75
Principal Place of Business Mailing Address
105 SE HWY 19 105 SE HWY 13
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3068965 Not Applicat'e
Zip Country Zlp Country 5. Cerificate of Status Desired 0 g‘g‘;?q Iﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS. MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
1701 SE FORT KING STREET ' -
OCALA FL 32671
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
- A T R - (-
hvi ok H - P
10. . AL « “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILEs Spiy LT O Detete TINLE [ Change [ Addition
NAME PARKER, STEVE NAME
STREET ADDRESS | 2020 HWY 44 W ‘ STREET ADDRESS
on-sT-2P | INVERNESS FL 34450 CITY-ST-2IP
L PO - 1 Delete TILE [ change [ Addition
NAME REYNOLDS, JACK NAME
streeT 400REsS | PO BOX 2850 - STREET ADDRESS
or-st-2F | CRYSTAL RIVER FL 34423 CITY-5T-2IP
T vD ) T oetete ame | L O Change [ Addition
NAME TODD, WAYNE ) "NAME -
sTReET ADDRESS | 8941 W. ANNA GAIL LANE STREET ADDRESS
GiTY-ST-ZIP CRYSTAL RIVER FL CITY-ST-2IP
THLE S0 . O Delete TME [ change [ Acdition
NAME GRIMES, CHARLES T NAME
STREET ADDRESS | 4808 W GYPSUM DR STREET ADDRESS
onv-st-2¢ | BEVERLY HILLS FL 34465 giTv-sT-2P
e ED .- .o O celete TLE O change [ Addition
NAME ELLIOTT, WILLIAM M HAME
STREET ADDRESS | 106 SE HWY 19 STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an aitachrnent with an addrgesgPwith all other like empowered. A /‘Wé
. ) N - Ma‘}/m W ," o ld
SIGNATURE: A £t YA 44. /~RP- PRIV, F52- 795 Saud

Dais Daytime Phone #

CR2E037 (9/01)



