2002 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47693 | Mar 24, 2002 8:00 am

1 Enty Namo Secretary of State

CRYSTAL RIVER POI.ICE DEPARTMENT SUPPORT ASSOCIAT 03-24-2002 90087 020 ****6] 25
ION, INC.
Principal Place of Business Mailing Address
123 NW HWY 19 ! 123 NW HWY 19
. CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 -
us ; us ‘ P
2. Principal Place of Busines: 3. Maling Address L H““m I“ |I| “ | " I" | ” ” ” ||||”||" ||||| ||“
Suite, Apt. #, etc. ' Suite, Apt. #, slc. . DO NOT WRITE IN THIS SPACE
& R
City & State i City & State i ) 4. FE! Number ° ‘ T Applied For
: 50-3133638 - Not Applicable
Zip® ) Country Zip Country 5. Certificate of Status Desired | gese gesq:\l;:!:&tlonal
6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KLYAP. MCHAEL b = T T T I Street Address (P.O. Box Number is Nol Acceplable)
+ '
123 NW HWY 19 ,
CRYSTAL RIVER FL 34428
) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: _FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Department of State e _.V "

10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE DP ) [ Delete TTLE DOlchange [ Additien
NAME KLYAP, MICHAEL JR. HAME

sTreeT AooRess | 123 N.W. HIGHWAY 18 STREET ADDRESS

orv-s-2P | CRYSTAL RIVER FL 34428 CITY-57-21P

TITLE DS } [*1 Delete TILE [ change [ Addition
NAME SEAGREAVES, JAMES NAME

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

civ-st-2¢ | CRYSTAL RIVER FL 34428 GITY-ST-2P

MLE pT [ Delete TMLE O change [ Addition
nve  [COLEMAN, BR!AN R 7 R Te T omTmT e o
STREET ADDRESS | 123 NW HWY 19 STREET ADDRESS

crv-s7-2F | CRYSTAL RIVER FL 34428 CITy-S1-2IP

e v : [ Delsta TITLE [ Change [ Addition
NAME SHARPE, COREY NAME

STREET ADDRESS | 123 NW HWY 19 STREET ADDRESS

ov-s-z¢ | CRYSTAL RIVER FL 34428 CITY-ST-ZiP

ME . O Delete TITLE O change [ Addition
NAME [ NAME

STREET AUDRESS l . STREET ADURESS o

CiTY-ST-20 CITY-§T-2P :

TILE [ O Delete TLE [ change [ Additicn
NAME i NAME

STREET ADDRESS } STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IF

12. | hereby certify 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 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 ar director
of the corporation or the receiver or trustee empowered to execute this repert 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 all other like empowered.

- UDRE RE@UHFBI'J-&H Coleman 352~795-4241

SIGNATURE: _~

)Aﬁm TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOH Date Daytime Phone #

CR2E037 (9/01)



