2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545648 FILER
1. Entity Name T, ED
CRYSTAL RIWVER RRH, INC. 03 s
PRI8 ay g 45
Principal Place of Business Mailing Address r‘J L‘ h:—‘f A ; SikT
11635 NW. 1ST AVENUE 11635 NW. 1ST AVENUE ALLARATSEE F H b
GAINESVILLE FL 32607 GAINESVILLE FL 32607
I R ||II|I|IlIIIIFIIlIﬂllllll}ltlllIIIIIIIIIIIIIIIIIIIIIIIHIIUIIIIHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—1846318 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired m ?g'ggqlﬁ?ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CURTIS, JOHN M. Street Address (P.Q. Box Number is Not Acceptable)
11635 N.W. 15T AVENUE
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢f regisiered agent and tille if applicable. {NQTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00
R i ign Fi i
Atter May 1, 2003 Fee will be $550.00 o Gt o 500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Selete TITLE —y 1 &L&nange [ Addition
rave CURTIS, JOHN M. e " ;_ﬂ_w LILIL rlistg 1< ¢ ©
smeer ooress | 11635 N.W. 1ST AVENUE STREET ADORESS s -0 i‘“E’“t U153 #158.75
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZiP
TILE VD [ petete TITLE ’ [ Change [ Additien
NAME NAVE, SARAH HENDRICKS HAME
STAEET ADDRESS | 3328 NW 46TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE STD [ pefete TITLE [ Change [ Addition
NAME CURTIS, GAIL W. HAME
STREET ADDRESS | 11635 NW 1ST AVE. STREET ADDRESS
orv-sT-2F | GAINESVILLE FL CITY-ST-2IP
TITLE 1 celete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-ZIP
TLE [ Delete TLE V VA Clchange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){1), Flerida 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 if made under oath; that | am an officer or director
of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.gn addraess, with all cther like empowered. .

dJohn M. Curtis

R[EDPresident 04/16/03 352-332-0838

IGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

SIGNATURE:

AY 6168900

CR2E034 (10/02)



