2000 UNIFORM BUSINESS REB_QRT— [UBR) 9#12!00-90009-038-3;61.25-561.25

DOCUMENT # 763746

1. Entity Name FLEE
CRYSTAL RVER SEARGH AND RESCUE INC. % o ELRETARYGE 5 L
A R CiNiON OF C(‘l\ﬁg.RH],_,},:
Principal Place ot Business Malling Address 00 UCT ' 6 PM 2: [ 7
P.O. BOX 2922 P.O. BOX 2922
CRYSTAL RIVER FL 32620-9822 CRYSTAL RIVER FL 32623-9%22

nYpIVINE

S e S B
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Stals 4, FEI Number Applied For
. 59-2246276 Not Applicable
Zip Country Zp Country 5. Cerfilicate of Status Desied [ fg Zosq Addtioral
i s e @, - NEM® a0 Addmsol‘curmﬂ ﬂagalamd_@m____ s mm e oo o T, Namb and Address of New Reglstered Agent L
T e : e QROGER~ G AT F’HTM
Awonmo ANGELO E . Strest Addra‘sqs ‘0 anuNuanL‘s Not Assp!ﬁb.‘a) .
700 N HEATHROW DR i
LECANTO FL 34461 = =
Y HERNAUDO FL | 7945
8. The abovs named entlty submiis this staiement for the purpose of changing its registered office or registerad agent, or both, in the stata of Florida.
coninre_ [MORRIS £, HA e.vfy Seet. Mo £ M 9/ ¢ 2000
SKAATD, tyPbd Or pried name o regitered agant and e f apdcani. (NOTE: Regltiered Agant signatre facquired whin einsiating) o 7 pare!
FILE NOW: FEE 1S $61.25 - | 9. Election Campaign Financing __ $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contritution. [1  Added to Feen Department of State
[ " OFFICERS AND DIRECTORS /J 1, ACDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 10 .
TME PD (i Bolete e Qcange [ Agdition | 8
NAME ANGELO E. ALBORANO NAVE ?-.'
smerr apovess | 700 N. HEATHROW DRIVE STREET ADDRESS . 3
tm-sT-2P § LECANTO FL 34461 e-51- 2 - . N
TILE TD [ belete TNLE [ Change [ Addition |9
MasE HARVEY, MORRIS HAME
sTREET ADORESS | 8055 N DACCA TERR STREET ADDRESS
on-st-2¢ | QUNNELLON FL 34433 . __fJemsrze . : X e ,
me s . Opgee  fome Y o Dtnmge ) Adilon
HAME FRUOUF, JAMES A E - g
STREET ADDRESS | 2000 N.W. t3TH ST STREET ADORESS
crr-st-zf | CRYSTAL RIVER FL G- st- 2P -
TME LD O Deten ms {Octenge [0 Aadition
i RoGER SAriTH AHE
smeeTiooRess | EEl N, FRESN T A VE STREET ADORESS
omy-57- 2P HERNA N NDO EL 34447 ChY- 572
mE 3 Deiete nne ’ [ Change [ Acdition
KARE NAME + .
STREET ADDRESS STREET ADORESS
covY- 51- 2P CATY-ST-2P { (O \w
mE ' ' £ defete TE T Clchangs (] Addition
NAE - . X HAME
SREEVADDRESS | ~. - ' . STREEY AIDRESS
CITY-ST- 27 ’ CIY-ST-1P

12, i hereby certi 3.,’ that the information supplied with this glng does not qualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. | furthar certify that tha information
Indiceted on this report or supplemenial roport is rus accurate and that my signaturg shall havs the sarne lagal eltsCl as it made under oath: that | am an officer ot director
of the corporation o the receiver o Irustes empowered to execute this repont as required by Chapter 617, Florida Statuuas. and thal my name appears in Block 10 or Blogk 11 1t

changed o on an attachment with an address, with all other like empowered. MuoR RRIS /,f AR

LRI

siGNATURE: —_SIGNATURE REQUIRED A/o1ms }Jaw /0///2040 352-584-07

ME AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OF DIRECTOR Z Daynme Phona ¥




