2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763746

1. Entity Name

CRYSTAL RIVER SEARCH AND RESCUE INC.

Pringipal Place
PO. BOX 2322

of Buginess

CRYSTAL RIVER FL 32623-9522

Mailing Address

P.O. BOX 2922
CRYSTAL RIVER FL 32623-9922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90242 008 ****61.25

ne

1438494

NG

DO NOT WRITE IN THIS SPACE

STTASET City & State 4. FEI Number Applied For
59'2246276 Not Applicable
Zi Count Zi t
ip ountry P Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6._Name and Address_ of Current Registered Agent = . 7. Name and Address of New Registered Agent ___ ] -
Name

SMITH, ROGER W
481 N FRESNO AVE
HERNANDOQ FL 34447

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘Morris E, HﬂRVZZV SEer; Porida. &, N et -

‘2[5’ / 2.00]
DATE 7

Signature, typad of printad name of registored agent Mf applicabla,

(NOTE: Registered Agent signature required when reinstating) /

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE 0 [ Delete TITLE T change [ Addition | S
NAME HARVEY, MORRIS - NAME e
sTREET A0DRESS | 8055 N DACCA TERR STREET ADDRESS s
CITY-ST-2IP DUNNELLON FL 34433 _ CITY-ST-2IP @
TTE SD 3 Delee TTLE O change (] Additon |
NAME FRIJOUF, JAMES A NAME
STRECT ADDRESS | 2000 N.W. 19TH ST STREET ADDRESS

=CY-87-2P - .-|- CRYSTAL: RIVER FL T - - f cyIsT-ze - SeTm om TEEREEISSe— o e T -
TITLE PD 1 Delete TITLE [J Change [ Addition
NAME SMITH, ROGER NAME
street anoress | 481 N FRESNO AVE STREET ADDRESS
ov-sr-2¢ | HERNANDO FL 34447 oTY-5T-26
THE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Dolete TITLE [ Change  [] Aadition
NAME NamE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricdla Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an altachment wnh an address wnh aII other llke empowered

SIGNATURE: 7%"“““ \T i ’F' ["“-*@U RED

2/c/2.001 _352-58% 0267

SIGNATURE AND TYPED OR PRINTED NAM|

SIGNING OFFICER OA DIRECTOR

L Daytima Phone #



