FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P92000003900 Secretary of State
02-21-2003 90146 013 ***150.00

1. Enlily Name

EC LAND OF CITRUS COUNTY, INC.

Principai Place of Business Mailing Address
7655 W. GULF TO LAKE HwWY. P.O. BOX 1599
SUITE 4 CRYSTAL RIVER FL 34423

i MR RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3152150 Not Applicable

® Country Zp Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEISS s NL Street Address (P.O. Box Number is Not Acceptable}

7655 W. GULF TO LAKE HWY. . _ _ _

"~ SUITE 4

CRYSTAL RIVER FL 34429 City FL | Z» 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 Florida. | am familiar with, and accept
the obligaticns of reg’lst‘f_a_red agent.

SIGNATURE

Signature, tvped mlprinted nama of registered agsnt and titte it applicable {NOTE: Registerad Agent signaturs required when rainstating) DATE
] :
= FILE NOW!!! FEE IS $150.00
- . Elect ign Financi
. At Hay 1,2000 Feewil b $550.00 e o) o 3500 wyse
Make Check Payable to Florida Department of State ’
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp - 1 Delete TITLE [J Change [ Addition
HAME - | WEISS, STEVEN L NAME
sreer anoress | SUITE 4 7655 W. GULF TO LAKE HWY. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL cry-§1-2IP
TILE D [ pelete e [ Change [ Addition
NAME YERMAN, MARK NAME
STREET ADDRESS | PO BOX 1064." STREET ADCRESS
CITY-ST-ZIP INVERNESS Ft 34451 CITY-§T-21P
TITLE [ Delate TITLE [ Change (] Addition
NAME _ NAME
STREET ADDRESS ' T ™ ) STREETADDAESS [ T TEE R emeeeeE
CITY-Si-21p CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE O Change (T Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. [ hereby certify that the informaticn supplied with this f|||n§ dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-dn dddress, with all other like empowered.

SIGNATURE: P?/@%ﬁsﬁﬁm—r—mss— 24203 352563 0333

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

o1 RO0N ||

A

CR2E034 (10/02)



