! 2000 UNIFORM BUSINESS REPORT -(UBR) 3 FILED
I DocuMENT # 531366 Apr 19, 2000 8:00 am

| CERTIFIED RECREATIONAL SERVICES, INC. ecretary of State
' 03-24-2000 90114 033 ***150.00
Principal Place of Bus_l:ness Mailing Addrass
SPRUCE LANE NORTH SPRUCE LANE NORTH
RT. 3. BOX 3927 RY. 3. BOX 3927
HAVANA FL 323330027 HAVANA FL 32933-9808
Ve dprve Lare oA 26 Spiece bave Vo
Suite, AL #, etc. i Suite, Ept. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’Jﬂvqn o /:L H‘l —d A Ff 59-i732107 Not Applicable
Zp " Country Zip 7 Count . . $8.75 Addiiional
3237% fl\t.{.: 1.:-\ 3 23373 &« ?rJta 5. Ceriificate of $iatus Desired O Fee Required
1 5, Mame and Adtdress of Current Replstered Agent- " - -~ S -7. Nome and Address of Hew Registered Ageny
Name
L Ca.--o/y B. Oppe.t
, OPPERT, JAMES W. Sueet Agdress (P.O. Box Numbey is Not Acoeptabig)
SPRUCE LANE NORTH & Sorvee ne
HAVANA FL 323330927 4
Cit . Zip God
\ W -Hacaas FL | ®$5% 75
! 8. The above named entity submits this statermem for the purpose of changing its registared office or registerad agent, or both, in the State of Florida,
! SIGNATURE
i Signature, Iypad ot grrinted name of registared agent and Lite f epplcable. {NOTE:R d Agant sig rédiinad when rok P (ATE
9. This corporation is eligible 1o satisfy its Intangibte FILE NOW!i! FEE IS $150.00 . N
i Tax fiing requiremen and stects to do so. After MAY 1, 2000 Fee will be $550.00 10- Eection Compaign Francing .y $5.00 way B¢
(Ses criteria on back) _ a Make Check Payable to Department of State ek
| 11, OFFICERS AN DIRECTQRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11 .
IREY: PD B Delste WL Dichange [ Addiion | &
| Nave OPPERT, JAMIE W. NANE e
|| sreeeranosess | SPRUCE LANE NORTH STREET ADDAESS 3
W oome-stne | HAVANA FL CIY-ST-2IP &
= @
| e DST O pelee TITLE . - P}-a.{ K 'J'-\ }J Drvete - B Change 7] Addition | O
| nawe GPPERT, CAROLYN B. e AFodtn ) A3, ast
4 swert soress | SPRUCE LANE NORTH smeetsovness |~ o AP M
| ov-stze | HAVANA FL GTY-ST- 2P Hesrrtimos Hlotdlo. 32333
o[ TnE v : 1 Detete e ” Clchange [ Addition
) e~ - ~| OPPERT, JMJR - — s e WM e e~ oo - . -
STReET ADERESS | SPRUCE LANE NORTH SEREET ADORESS
| cv-si-ze HAVANA FL CITY-ST- 2P
TITLE ) belete THLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-21P
TITLE R O ekte TiTLE [l change [0 Addition
HAME oty NAME
STREET ADDRESS | KO STREET ADDRESS
CITY-5T-2P GITY-5T-21P
TE O Delete TIRLE [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-47-2P ’ CITY-ST- 2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){:‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental raportis 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 carporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




