2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000082214 Jan 10, 2001 8:00 am

1. Entity Name
CRYSTAL AIR OF HERNANDO INC. Secretary of State
01-10-2001 90142 019 ***150.00

Principal Place of Businass - ‘ Mailing Address
11348 SAND HILLN AVE 11348 SAND HILLN AVE

SPRING HILL FL 34608 SPRING HILL FL 34608

| 4
2. Principal Place of Business 3. Mailing Address “Il“"'m "“

134y S Ho il Qure (1345 Scud Wil Clre.

Suite, Apt.r#{ efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymbe Applied For
el [londa__ Spracball  Flonds " 8973470423
Zp Country "V Zip =2 Counlry $8.75 Addit
- . 5. Certificate of Status Desired o - -9 Additional
ZH6 Heenxndo 3Y£05 Hecuend0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, JOHN M ESQ
e . X v -« - .| Street Address (P.O. Box Number is Not Acceptable)-._ -~ . .. = _ _.
224"NORTH BROAD STREET
BROOKSVILLE FL 34601
City FL | Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L s . m
2 Ihrsfﬁprporatnc.)n is ellglb\j tn:‘> satisly its Intangible FILE ‘!:IOV:D FEE ES.“$; 50.0500 10. Election Campaign Financing $5.00 May Be
| ax filing requirement an elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D O Delete TLE ‘ O change O Addition | S
wue | MCCARTY, EDWARD H , HAE ' =
STREET ADDRESS | 11348 SAND HILLN AVE STREET ADDAESS ‘ . 3
CITY-ST-2IP SPF“NG H"_L FL 34603 ' CITY-ST-2IP . &1’
oy
THLE PVST O Delete TILE [ change [ Adaition | &5
NAME MCCARTY, EDWARD H NAME
STREET ADDRESS | 1348 -SAND HILLN AVE STREET ADDRESS
CITY-ST-2IP SPR|NG H"_!_ FL 346{}3 CITY-ST-2IP
- TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-2IP
TILEwn= == ). wmm = e o T~ —mmmmm——— - [=]-Delete——=- [ TTE : cem o .- - [ Change~ [=] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ) [ petete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) A
SIGNATURE 27 Bl Ldwmers 11V ter) Crside SOl 36EY-44Y0
SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




