2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name'

DOCUMENT # N99000005213

CITRUS COUNTY DEVIL RAYS INC.

Principal Place of Business

P O BOX 835
CRYSTAL RIVER FL 34423-08%

Mailing Address

P O BOX 8%
CRYSTAL RIVER FL 344230895

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91122 006 ****61 .25

80046142

[

Ll

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650952320 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - = — Name~—" - T -
WILLUS, ROBERT A JR - Street Address (P.O. Box Number is Not Acceptabie)
1]
1161 S FIELDVIEW LOOP
LECANTO FL 34451
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
St
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Stale
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD ' 7 Delete Tmie Vice Precioen T [ Change ﬁ Adaition
NAME WILLIS, ROBERT A NAME Mo rel ’Ta\lle? Jree .
sTreeT anoress | P O BOX 895 STREETADDRESS | 120U N .DaVi auell tieg AR
orv-st-2p | CRYSTAL RIVER FL 34423-0895 o-see | LecowTo Teoi0B 2Y4(
e ATD ; 7 Delete TILE O crange [ Addition
NAME TALLEY, LORETTO A NANE
streer a0DAESS | 1704 N SQUIRREL TREE AVENUE STREET ADDRESS
-l Cmy-57-2IP LECANTO FL 34451 .- - s e [ CITY-ST-2P e T - pm o= e T -
TITLE sD CJ Delets TILE [OcChange [T Addition
NAME WILLIS, ANNE B NAME
sTReeT ADDRESS | 1181 S FIELDVIEW LOOP STREET ADDRESS
CITY-5T-2IP LECANTO FL 34461 CITY-ST-2IP .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or cn an attachment wil

SIGNATURE:

of the corporation or the receiver or 1

ATRRYEEALLRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DTRECTER

e empowered to execute this report as required by §
ddress, with all other tike empowered.

#-24-0/

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 acourate and that my signature shajlsye the same legal effect as if made under oath; that | am an officer or director
i er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

CR2EpA7 (10/00)



