2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34514

1. Entity Name -

C. R P. §.1INC.

L AV

Principal Place of Businass

639 NE 1 STREET
CRYSTAL RIVER FL 32629

Mailing Address

5299 S. RIVERSIDE DR.
HOMOSASSA FL 344483747

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90006 016 ****70.00

APV SNAR RN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For
: 59‘3233855 Not Applicable
e Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ’ - Name - : o - -

GEIB, DONALD C.
5299 RIVERSIDE DR.
HOMOSASSA FL 32646

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

City

FL Zip Code

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

SIGNATURE :
Signatura, typed of printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW: -»9. Election Campaign Financing $5.00 Moy Bo Make Check Payable to

FEE IS $61.25 Trust Funa Contribution. Added to Fees 3 Department of State
10. B ' OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .y oo 80 - - [ De'ete TITLE O Change ] Addition | §
N~ |WHITE, TRAVIS NAME >
STREET ADDAESS | 5209 S. RIVERSIDE DR. STREET ADDRESS b
CTY-ST-2IP HOMOSASSA FL CITY-ST-71P a

; c
TITLE VD C Delete TITLE [ Change [ Addition | &
NAME GEIB, DONALD - . HAME
STreer ADDRESS | 5299 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P HOMOSASSA FL CiTY-ST-2IP
TILE PO __ [ Delete TILE w -[1 Change - [] Addition
NAME GEIB, JOSEPHINE NAME
STREET ADDRESS | 5289 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL CITY-ST-2IP
TITLE ) O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 cath; that | am an officer cr director
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2y

mpowered.

NRECDoygLD

changed, or on an Emachyh an address, with all other |i
itfode
SIGNATURE: __ NG/ IGE

SIGMNATURE AND TYPED OR pnm'r;mME OF SIGNING OFFICER OR DIRECTOR

Q. GBSl 25797 20f

Data v Daytime Phone #




