2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003900 Apr 10,2001 8:00 am
1. Enity Name ecretary of State

, *
EC LAND OF CITRUS cou "Hg 04-10-2001 90036 012 ***150.00
Principal Place of Business Mailing Address
7655 W. GULF TO LAKE HWY. P.O. BOX 1593
SUITE 4 CRYSTAL RIVER FL 34423
CRYSTAL RIVER FL 34423 us D 00 3 3 4 4 0
us . .
s T R AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.3152150 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Addtionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
1 yggsﬁsgﬁvéblré LAKE-HWY. e em i L . —| Strest Address (P.0. Box Number.is Not Acceptabla) _ e e
SUITE 4
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typad or printed nama of registared agent and tille if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i ible " FILE NOW!! FEE IS $150.00 ) - )
i fic:i?:pcrjerzattlj?rr:e:;nltg;il; oats 10 d ks Afier MAY 1, 2001 Fee wrms be $550.00 10. Election Campaign Financing $5.00 may Bo
'G req : ’ : Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiLE DS W Delete TILE [ change [ Addition
NAME YERMAN, DEBORAH HAME
stacer aooress | PO, BOX 1064 STREET ADDRESS
cIry-s1-21P INVERNESS FL 34451 CITY-ST-2IP
me DP [ Delete TITLE [ Change ] Addition
NAME WEISS, STEVEN L NAME
streeT aooness | SUITE 4 7655 W. GULF TO LAKE HWY. STREET ADDAESS
CiTy-sT-2IP CRYSTAL RIVER FL CITY-ST-ZP
TITLE [ velete e Dt ” [ change [ Addition
e o | L o e | JERMAN, MARK
STREET ADDRESS STREETADDRESS | P, ). Bax 10k Y
CITY-ST-2IP CITY-5T-2IP TNVERNESS, FL 3&' 1.15‘[
TITLE . O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE O Delate TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refjelver 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 attachpent with an address, with all other like empowered.

SIGNATURE:

STEVEN L. WEISS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



