2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47693

1. Entity Name

CRYSTAL RIVER POLICE DEPARTMENT SUPPOHT ASSOCIAT

|

FILED i
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90113 026 ****6].25

Principal Place of Business Mailing Address
1

123 NW HWY 19

123 NW HWY 19
CRYSTAL RIVER FL 34428 CFIYSTAL RIVER FL 34428

us us 1.

LR LL RV L1 YA iy

3. Mailing Address
|

2, Principal Place of Business

UGN RO

I

Suite, Apt. #, etc. Suitle, Apl. #, efc.

i

DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number Applied For
: 59-3133638 Not Applicable
Zip Country Zip' Country . A $8.75 additicnal
Cpee 5. Cenuflcal_g‘of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KLYAP, MICHAEL !

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

t
123 NW HWY 19 I
CRYSTAL RIVER FL 34428 ! o 7 Code
' i i
| FL
8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE “’\Qw &Qv N\\(—\\‘\ 'Zf K\\IOD Jf. 3 /H /QOOO
Signature, typed or prnted nam;\o\l}a%lerad %njyu e if apphcable (NOTE: Rbgistded Agent signaturs raguired when rainstating) DATE
- " FILE NOW: 8. ‘Election Gampaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 10 N
TITLE DP i[O Dalete TITLE D change [ Addition | §
HAME KLYAP, MICHAEL JR. NAME %
STREET ADDRESS | 123 N.W. HIGHWAY 19 | STREET ADDRESS §
GY-ST-4P | CRYSTAL RIVER FL 34428 ; omy-57-2p o
TME DS YO Delste TITLE (D Change [ Addition |G
NAME SEAGREAVES, JAMES NAME

STREET ADDRESS | 123 N.W. HIGHWAY 19 B ' STREET ADDRESS

crv-st-ZP | CRYSTAL RIVER FL 34428 : cimy-&7-21Ip

TITLE DT 'O ekt TMLE [ Change [ Addition
HAME LOFREDDO, DOUGLAS i NAME

STREET ADDRESS | 123 NW HWY 19 STREET ADDRESS

Cmv-sT-2P | CRYSTAL RIVER FL 34428 ; eimy-5T-2IP

MLE " [ Detete TILE A4 O change X Addition
NAME NAME COREY SHARPE

STREET ADDRESS ] SIFECTADDRESS | 123 NW HWY 19

Ciry-£T-21p ‘r G- ST-2° CRYSTAL RIVER, FL 34428

TWILE " O Delete TITLE [J Change [ Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57- 2P J CITY-ST-2P

TVLE 1 O elee TIE [l Change [ Addition
NAME \ NAME

STREET ADORESS ' STREET ADDAESS

CITY-ST-27P | CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowere

SIGNATURE: __ MIGHARIARTWAPE | R JQ%L\@»J D{ 3‘|9.)7-ooo 352-795-4241
SIGNATURE AND TYPED on PRINTED NAME OF GNING osncen ordreckoR R 1 Date Daytme Phone #




