2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘
DOCUMENT # N99000005213 May 23, 2002 8:00 am
1. Entity Name S S .
ecretary of State
CITRUS COUNTY DEVIL RAYS INC. 05-23-2002 90028 005 ****5] 25
Principal Place of Business Mailing Address
P O BOX 895 P O BOX 895
CRYSTAL RIVER FL 344230895 GRYSTAL RIVER FL 34423-0885
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0952320 Not Apglicable
Zip Couniry 2p Couniry 5, Certificate of Status Desired ) $8'75 ﬁ:dditiona!
. Fee Required
. _ . e 6_Name and Address of Current Reglistered Agent _._ . . _ = .| . _  ..7..Name and Address of New Registered Agent - __ __ -
Name
W||.|.|S, ROBERT A JR Street Address (P.0O. Box Number is Not Acceptable) .
1161 § FIELDVIEW LOOP
LECANTO FL 34461
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Delete TITLE [JChange [ Addition
NAME WILLIS, ROBERT A NAME
sTReet anoress | PO BOX 895 STREET ADDRESS
orv-si-2¢ | CRYSTAL RIVER FL 34423-0895 GrTy-si-2p
e ATD Xmme TITLE TReosuke O Shange N’Addw‘n‘on
NAME TALLEY, LORETTO A NAME Fra 0040
staeeT aporess | 1704 N SQUIRREL TREE AVENUE STREET ADDRESS qﬁoi . %MJ%QD% ROCld
| emvsrze. [LECANTO.EL3#461.. . - . .. . . . ... Jevsze [ Homoosadsdd, Hoco e N .
TLE SD O3 Oslete TIme Ol change [ Addition
NAME WILLIS, ANNE B ‘ NAME
seet apoess | 1181 S FIELDVIEW LOOP STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CiTY-ST-21P
TITLE VP O oelete e ] Change [ Addition
NAME TALLEY, H. WALTER JR NAME
streer apDRess | 1704 N SAVIERELL TREE AVE STHEET ADDRESS
CITY-ST-2IP LECANTO FL 34461 -~ CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P : orv-st-zp | 7,
TITLE O Delete HITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. 1 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 shail 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 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 it
changed, or on an attachmepekh an address, with all othar rikw
1)
SIGNATURE: LB OE (B0 {UA,u OS'/OI /QQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR (7 Date Fi I Daytima Phone #

CR2E037 (9/01)



