2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002807 Apr 30,2002 8:00 am
- e ecretary of State

Principal Place of Business Malling Address
9030 W. FT. ISLAND TRAIL 9030 W. FT. ISLAND TRAIL
BLDG. 9 SUITE BLDG. 9 SUITE ¢
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
-~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3316598 Not Applicable
2 - -
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - Lo = e e e woEe e e L e e - - Name - --—or ~ — _— See . -
CRO KEVIN X Street Address (P.O. Box Number is Not Acceptable)
Ty
215 S MUNROE ST
2NDFL - .
TALL FL 33301 City FL Zip Code
B. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signatura 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. ] Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Delete e [ Change [ Addition
NAME CASSIDY, BART HAME
STREET ADDRESS | 9030 W. FT. ISLAND TRAIL STREET ADDRESS
CITY- ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-7IP
TMMLE vD O Delete TILE O Change [ Addition
NAME CASSIDY, CATHERINE R NAME
STREET ADoRESS | 9030 W. FT. ISLAND TRAIL STREET ADORESS
CUTY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP
ME ... D_ ... co s et - TME I . [J Change [ Addition
NAME ALLEN, BERTA NAME . ' )
STREET AboRess | 9030 W. FT. ISLAND TRAIL STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE ' [ Detete TITLE [JChange  [J Additicn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADBRESS
CHY-8t-2IP CITY-ST-2IP

indicated on this report or sfippianental 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

12. | hereby certify that the inforpmjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corperation or the re eive?& trustee empowered 1o execute this repert as required by Chapter 617, Florida Staiutesg and Hat my name appears in Block 10 or Block 11 if

changed, or on an attachrent witr-uan address, with all other like empowered.
sienarure: | Sidp e ssaumeD O S0z ?n’;LIS (32922
—.;\'—\;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Davr‘ne Phona #

CR2E037 (9/01)



