FILED

s -
2003 NOT-FOR-PROFIT CORPORAYTION . 2
UNIFORM BUSINESS REPORT (UBR) Aélg 04, 2003f8s-OO am §
1. Entity Name 08-04-2003 90150 002 ****g]1 25
INC.
Principal Place of Business Mailing Address
9030 W FT ISLAND TRAIL #4 9030 W FT ISLAND TRAIL #4
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Malling Address ”II"“II” MI, um """"Il W Immm Im’ I’I" I)I" MH ,",
Suits, Apt. #, etc. Suite. Ap. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2019217 Applied For
Not Applicable
L Zi 0 i t i
P Country Zip Country ' 5. Certificate of Status Desired O $3-75 A.ddltlonal
A . el . Fee Reguired
6. Name and Address of Current Registered Agent o T e T 07, -Name 'and ‘Addresa’of New Reglstered Agent =i TTo 3w ma —|
Name
GONZALEZ’ CF. (MD) Street Address (P.0O. Box Number is Not Acceptable)
9030 W FT ISLAND TRAIL #10
PLANTATION VILLAGE
CRYSTAL RIVER F. 32629 -a C City FL Zip Code
8. The above named entity submns thlslstatemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of reglstered agept. "~ .-
SIGNATURE ; ”IZ 9"03
\ Slgnature. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
-‘.‘ . . + . !
FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
After September 10, 2003, min will be $236.25 Trust Fund Contributien. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TITLE {J Change [ Addition g
NAME PRITCHARD, DONALD NAME =
stheEr aooress | 9030 W, FT. ISLAND TR#3A STREET ADDRESS 'g
arv-st-20 | GRYSTAL RIVER FL 34429 ciTY-§T-2F EUL‘—'J
TMES o] i . T TNLE [ change [ Addition |
NAME BERG, LEONARD™ "~~~ - Bnalan TV N e e P
streer anress | 217 KINGS BAY DR STREET ADDAESS
CITY-5T-2IP CRYSTAL RIVER FL 34429 CITY-5T-2IP
TITLE SD o [ celste TITLE O change [ Addition
HAME ROBERTS, DAVID NAME
sTheeT anoress § PO BOX 14 STREET ADDRESS
eny-st-zp | HOLDER FL 34445 CITY-5T-2IP
TLE (] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP T
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TE 1 Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP- \ CITY-3T-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportys true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empQwered to egegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
~mee-GHANGEA, Or.0N an.attachment with an ad_cyess Wh gl other likk empowered.

_SIGNATU

ARl ATIIDE 8 A TVRE R e

IIt - _
HLEQUHRED "

RIAREE SAPE

SIGNATURE:




