2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85632 -

1. Entity Name

JAMAC CRYSTAL RIVER, INC.

Principal Place of Business

253 SE US 19
CRYSTAL RIVER FL 32629

Mailing Address

253 SE US 19
CRYSTAL RIVER FL 32629

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl #, eto. Suite, Apt. #, alc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90302 011 ***150.00

/AU RV RY

IRIEITIEERPRT R

DO NOT WRITE IN THIS SPACE

L

City & State City & Stats 4. FEI Mumber Applied For
59—3021389 Not Applicabie
Zi Countl Zi C i i
P ountry P ourtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAELS’ THOMAS C. Street Address (P.0. Box Number is Not Acceptable)

1370 PINEHURST RD

DUNEDIN FL 34698

City

Zip Code

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

SIGNATURE

Signature, typed o printed nama of registarad agen! and te if appcab'e

(NOTE: Registered Agert sigratura raqn rad when rinstaling)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Trust Fund Contribution. Added to Fees
11. (OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE DpP ™ belete TILE [ Change ] Addition
N MCMULLEN, JOHN L N
STREET ADORESS 303 EAST LE[GH DR STHEET ADDRESS
CITY-8T- 71 BEL | FAiR FL CITY-ST-2P
TITLE VD O oslee ILE [ change [ Addition
e FARRIOR, JAMES T. w:
STREET ADDRESS 11930 w CREEKS[DE LN STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY S1-21P
TITLE 10 [ Dalete TITLE [ Change ] Acdition
N FARRIOR, ANNE M. hie
STREET ADDRESS -“930 W CREEKS'DE LN STREET A20RESS
CITY-ST-2IP HOMOSASSA FL CITY-S7-21P
THTLE 38D O Detete TITLE [J Change  [T] Addition
NAME MCMULLEN, THOMAS W. s
STREET ALDRESS 624 SNUG |SLAND SIREET ADTRESS
CITY-ST-2IP CLEARWATER FL GITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adeftion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify thal ihe 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other iike emE:owared,

252 sL3 1322

o ( m@AﬂWNTED NAME OF SIGNING OFFICER OR DIRECTOR

L{.(q.or
Date

Disytme Phore 4

CR2EG34 (10/00)



