2002 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # N98000004567 Apr 17,2002 8:00 am
1 Endty N ecretary of State

CITRUS COUNTY ECONOMIC DEVELOPMENT COUNCIL, INC. 04172002 90080 032 ****61 25
Principal Place of Business Mailing Address
20 NW HWY 19 : : 28 NW HWY 19
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eaa'gasql‘:?;iﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = ~ e e e e i e i "“Name_, a—-—c’ d— %a ':"’?T-’n_,e':" - - - L R

SULLIVAN. BILL Street Address (P.O. Box Number is Not Acceptable)
'+

28 NW HWY 10
CRYSTAL RIVER FL 34428 A8 N-w. Hwy 19

Y “Cryste ] Bver . FL |33 8
med enily

8. The above nWa’nem for the purpose of changing its registered office or régistered agent, or both, in the state of Florida.
P, g@r Sow 7 / / -
SIGNATURE / ! CF A) O

Slgnature, lypdeor printed narte/ni registered agent and titfe if appllcabler (NOTE: Registered Agent signature required when rainstating} DATE
“ 8. Election Campaign Financing ! Make Check Payable to
FILE NOW.: FEE IS $61.25 Trust Fund Contribution. O Asdsdgﬂo“l?éf ° Department ofy State
10. %1 OFFICERS AND DIRECTORS 11. =5 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VD - O pelete TMLE . [ Change Addition
NAME CLARK, FRED NAME 5’2;(: . H'ep‘lo‘&" ka
sTREET ADDRESS | 3465 W. SUSAN LANE STREET ACDReSs | 1O 8 nole Qe
orv-st-zp | LECANTO FL 34461 ov-see | Laver NessS |, FL. 39YSO
T PD O Delete TMLE £ D D Change [ Adcition
NAME SULLIVAN, BILL - NAME AmeS Horwve
stReer aporess + 15 BUMELIA CRY STREET ALDRESS | B3RO0 S L-em'n‘fg ‘-}W\j
CY-5T-2IP HOMOSASSA FL 34446 CITY-5T-2IP [.eCC«-rn'q FC.. 3 V‘/‘ Y
me o fPED e T DR [ Tt S e BED PO ST ~-.Mumge--—g Addition-
NAwE DANNER, PAUL o !/ Danner
STREET ADDRESS | 800 W. MAIN ST STREETADDRESS | S0 Lad + rmain St-
cmv-st-2p | INVERNESS FL 34451 : ev-s-2p [0 perrneSs, Fl. 3YYsS')
TITLE 1Y . O Delete TTLE [JChange [ Addition
we  |SHULTZ, BRUCE e EAme
STREET ADDRESS | 1502 SE HWY 19 STREET ADDRESS
omv-s-zp | CRYSTAL RIVER Ft 34429 CITY-§T-2IP
TITLE sD O Delete TITLE S %:han e Addition
NAME ‘HARVEY, JAMES NAME Knthleea Small e @_)
streeT ackess | 3800 S RECANTO HWY srreer sooeess (4 s S LA LWIrence Dr.
omv-s-zp | LECANTO FL 34461 ov-stze (New Bt f,‘(_hg_l Fo 384 63
e [ Delete TLE ¢ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IFP

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. I further certify that the information
indicated on this report or supplementalfepart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryftee empoweregiTexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with g ner like empowerad.

SIGNATURE: LA, A A TIRED }[A 02~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vata [ Daytirme Phone #

CR2E037 (9/01) .



