~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47693 Jan 26, 2001 8:00 am
1. Entity Name
’ | Secretary of State
CRYSTAL RIVER POLICE DEPARTMENT SUPPORT ASSOCIAT 1262001 G007 040 “F<*6] 25
Principai Place of Business? Mailing Address
123 NW HWY 19 123 NW HWY 18
CRYSTAL RIVER FL 34428 ' CRYSTALAVER FL 34428 (= — - ==~ =
us us
2. Principai Place of Business 3. Mailing Address ”““m I”I | " "I”I I " ” I’ ” I I m" Iml m” ’"’
|
|
Suite, Apt. #, etc, | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ! City & State 4. FEI Number Applied For
| 59-3133638 MNot Applicable
4p Country dp Country 5. Certificate of Status Desired g $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - | Name
KLYAP, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
123 NW HWY 19
CRYSTAL RIVER FL 34428
| 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 i
Signature, typed of printad name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
‘ - y
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
L
10. | COFFICERS AND DIRECTORS . ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP | O Delete TTE [ Change (3 Addition
HAME KLYAP, MICHAEL. JR. HAME
STREETADDRESS | 123 N.W. HIGHWAY 19 STREET ADDRESS
orv-st2e | CRYSTAL RIVER FL 34428 oiv-s1-27
TITLE DS ‘ [ pelete TITLE [JChange [ Addition
NAME SEAGREAVES, JAMES NAME
STREET ADDRESS | 123 N.W. HIGHWAY 18 STREET ADDRESS
~onv-si-2p - | -CRYSTAL RIVER FL 34428 ° cirv-st-2p
TITLE DT ™ pelete TME pT O Change B Addition
N LOFREDDO, DOUGLAS NAME CoLEmMAN, BRIAN
STREET ADDRESS | 123 NW HWY 19 sreer aooness | | 23 A3 HwV | 9
orv-srze | CRYSTAL RIVER FL 34428 ovsrze  |CRYSTRL RIVER FL 394§
TLE v | O Dekete iyt O Change [ Addition
NAME SHARPE, COREY NAME
STREET ADDRESS | 123 NW HWY 19 STREET ADDRESS
orv-s-2¢ | CRYSTAL RIVER FL 34428 oITY-5T-2P
TITLE ‘ [ pelete 1ITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CTY-ST-2P
HILE i [J Delete TME [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 ghecute this report as required oy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all ohdr ke empowered.
w\iee o) :
SIGNATURE: ) NAUNRRED Ne\2gol 3§ 3-745-42Y)
AME OF SIINING OFFICER OF DIRECTOR Date Daylima Phona #

CR2E037 (10/00)



