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FOR PROFIT CORPORATION" "

DOCUMENT # Ligzdo
1. Emity Name
CRYSTAL RIVER REALTY, INC, v
)
A _ 1
‘ . -
DO NOT WRITE IN THIS SPACE . gg526
2. Principat Place of Business 3, Mailing Address !
3760 N. PALoming TERRACE
Suite. Apl. #, alc. . Suite. ARL. £, wic, DO NOT WRITE [N THIS SPACE
City & State City & State ‘ 4. FEI Number ! Applied For
BEveary HILLS , FL. 59-304 1409 ‘ Not Applicable
Zip 4GS COU':E;YS A Zip Courury 5. Certficate of Stanis Desires [ Eg';gmd;”mm

Ao - e

7. Name and Address of Current Registerod Agent

—Name—— .- = -] - —

s MICHAEL .. -rewe.A.;..- - -

DO NOT WRITE . Street Address (P.O._Box Number is Not Acceptabie)

2O N. PALOMING “TERRACE |

IN THIS SPACE ;

Y BEvERLY HILLS 'FL IZi s

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Swate of Fiorida

%;u Q,ﬁ.ﬁq—-l MicHAEL. T TTRIN GALC) 4‘29-02

vew” . m == e DO-NOT WRITE

SIGNATURE
ShgnamaiL type of Drnked nans Of rgstoned apent aneftrig ¢ APRCa bR IHOTE. Rugistereed AQent Sqriuing (o4l ke whian rnsiting) OATC
| . y ; January 1 - May 4 -Fee Is $150,00 )
9. ;hnsﬁlorporauon is n_llgnhlde lclys.iu.,lyéts Imangible After May 1, Fee Is $550.00 10. Election Campaign Finnf‘»cirTlg $5.00 May Be
2x ling requitemant and elects to do sa. 2 ‘Amendad UBR is $61.25 “Frust Fund Contribution, O  Added o Feas

{See criteria on back) t Make Check Payable to Departmant of State ;
11. QFFICERS AND OIRECTORS B
e PRES , SEC, DIRECTOR Tie ;
NAKE MicHAEL T. TRINGALI) . HAME .
STREETADDRESS | B TV@o ™. PALOMING TERRACE SIRLET ADORESS, \
CIre-s1- ap BeveRLY HiLLs, FuL. IYuGS arv-sr.ae
e e
NAME NAME,
STREET ADDRESS ) STREET ADDRESS
Y- §1-2p : QY -SF- 2P !
WILE : T ‘
NAME NAME

CR2E034B {12/01)

Jul 04, 2002 8:00 am

Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-27-2002 90325 020 ***150.00

ol e IN THIS SPACE

STREETAUDRESS ‘B STRCEN ADDRESS

CFY-ST. 70 ' CITY.ST-71P

MHLE, . | B A\

NAME HAME ‘
SIREET ADORESS SIREET AJDRESS

CINY-51- 4P ary-Si.me

e TNE !
HAME I ET

STREFT ADDRESS STREET ATHIRESS . |
oire-st.ap - CY-ST-1p 1

LSIGNATURE: PRNELD oA ¥30-02 3152-52‘7-3'165

13. | herely certity that the information supplled with this filing does not qLaily for the exemption stated in Section 119.07(3}1), Florida Statules. { further cetify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as il made under oath: thar | arm 2 officer or director
of the corperation or the recelver or bustee empowered O execute this epod as required by Chapter 807, Floridda Sianses; and that Nty name appears in Block 11 of on an
altachiment with an address, with all other like empowered. i

MICHAEL T. TRMGAL!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR D " Datane Phomg 2




