hd

"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004658 Mar 05, 2002 8:00 am'

1. Enlity Name Secretal‘y Of State

8. The above named entity submits this statement for the purpose of changing its registeregroffice g eglstered agent, or both, in the state of Florica.

7 //,, 20 47 202

CITHUS 20120 INC 03-05-2002 90103 031 ****g]1.25
Principal Ptace of Business Mailing Address
2476 N. ESSEX"AVE. P.0. BOX 1141
LECANTO FL 34460
us
Yo RicHanro CLAy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
330 AN BLWwRerweod TER
City & State City & State 4, FEI Number Applied For
ERYSTyWL Rl vanC K 650616903 Not Applicable
;'pu H4>9 c:ju;"y’q Zip Country 5. Certificate of Status Desired O ?.g-gesq 3:’;;"0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eeny , RicHArD
—-—ZEWER-“'—'E*H_MF = <= Street-Address- - ORBoENamberis NotAcceptable} = == ==
4255 N. INDIANRIVER DR.
HERNANDO FL 34442 330 AN. BLvrrwooy TEA
City Zip Code
ARYS L RivER FL | £ ¢y 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stalgd in Section’1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature s)h&l,t he same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required b ? B17, Florida Staffites; and that my name appears in Block 10 or Block 11 if

VA
changed, or on an attachment with an address, with all other like empowered. A
P
TRy NN YR T e Y L AN T S DWAN

SIGNATURE: GRrcnn Ao Pée Ry ixrnm ﬂ\ﬂ< o (352) 29.0- 6628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N o~ S o fas Daytima Phoie #

SIGNATURE __TCL €M RARD CLrmy , CHPRIRMMBN
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Regijttded Agengsignat 'ed instating) DATE
X Sy o 9. Election Campaign Financing .00 Mav Be ~ Make Check Payable to. -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. M fg;g& F?:as %" . Department ofy State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

mE bC W Detete I TITLE DC [ change  BAdditon | S

NAME WARREN, JANICE NAME €Ly, IPrcHRIRLD ol

staeer aoomess | 1180 N. CIRCLE DRIVE STREETALORESS | S B3O AJ, BLUL AR WES) TEA 8

crv-st-z¢ - |ICRYSTAL RIVER FL 34429 CIY-5T-2P CRysTme Rivier. , Fi. 3%4 )35 w

TITLE DV W Delete TILE Di” [ crange  [RAddition &

NAME RENFRO, REN NAME NAVE, Parianes

stReeT aporess | 2255 N. WATERSEDGE DRIVE STREETADDRESS | &fy Po v & 77

cirv-s1-2p - |CRYSTAL RIVER FL 34429 CITY-ST-2IP Momp SRS, FL 394 16

TITLE v MDelete TITLE 97— [ Change HAddition
_NAME __| CALLOWAY, CL. MAME RENLIR O, 12000 |
STReeT ADORESS | 4350 W, SANDY HILL 5T. STREETADDRESS | 2.2 S k- A, ¢WRA FENRSADGE DA

CITY-ST-2iP LECANTO FL 34461 CITY-ST-2IP Y Srme F2ivern |, L YY1y

THLE oT IS Delele TILE DS ’ [ Change  (PKAddition

NAME ZELLMER, ERNIE NAME Priccrps, CHERYL

street aoneess | 4255 N. INDIANRIVER DR. STREETADDRESS | 2.2 & AL v FrENSZDGLE DU

CITY-ST-271P HERNANDO FL 34442 CITY-81-2IP CNYSrme JRivVER, /SL BYyrsg

e DS B Delete T Ol Change [ Adeition

NAME AVls, CHA‘G NAME

street aooress | 10995 N. CITRUS AVE STREET ADDRESS

crv-st-zp |CRYSTAL RIVER FL 34428 CITY-ST-2IP

e 3 Delete TMLE O change [ Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS TN

CITY-5T-2IP j orv-seze /



