2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02202

1. Entity Name

CITRUS SPORTSMAN'S CLUB, INC.

Principal Place of Business |

%01 N VENTURI AVE
P.O. BOX 1484
CRYSTAL RIVER FL 34423

Mailing Address

901 N YENTURI AVE
P.O. BOX 1484
CRYSTAL RIVER FL 34423

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

Mar 08, 2001 8:00 am

FILED

Secretary of State

03-08-2001 90027 032 ****5] 25

317169

(|

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
59-2724293 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- —~ ._-6.-Name and-Address of Current Reglstered-Agemt- -——— - - -- -~z =~ 7. Name and Address of New Registered Agent
Name
LYONS, WILLIAM Street Addrass (P.O. Box Number is Not Acceptabila)
901 N VENTURI AVE
CRYSTAL RIVER FL 34429
City FL 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 state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Feas Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 10 O Delete TILE [ change [ Additicn
NAME WILLIAMS, JOHN NAME
streer aporess | 413 N, VENTUR) AVE. STREET ADDRESS
GiTY-ST-ZIP CRYSTAL RIVER FL CITY-ST-ZIP
TILE PD [ pelete TITLE (OcChange  [J Addition
NAME LYONS, WILLIAM NAME
swreeT anpRess | 901 N. VENTUR] AVE. STREET ADDAESS
5720 - | CRYSTAL RIVERFL = ~eoco oy osn e — [|OTY-ST-2P v e et RN L
TTLE sD [ oelete THLE [ Change [ Addition
NAME SMITH, JOE B NAME
STREET ADDRESS | 1630 N HWY 1 STREET AGDRESS
CITY-ST-ZIP INVERNESS FL CITY-ST-Z7IP
TITLE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME (1 Datete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerif

changed, or on an attachrment with an address, with all other like empowered.

-3/6/0/

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3§79 3N/

SIGNATURE: Q“@ﬁh‘-ﬂ_:@ﬂmﬂ@umﬂ%@%

7 SCHATURE AND TYPED OR PRINTED NAME GF SIGHNG SFFICER OR DINECTOR

Date

Daytime Phone #




