2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000021940 Apr 24,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
620 NE 5 TERR P.O. BOX 461
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
Us . : Us
R v ARG
Suite, Apt. #, etc. - - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 1 Applied For
: 7829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
‘a0 Required

6. Name and Address of Current Registered Agen} 7. Name and Address of New Reglstered Agent
Name
L gyquéEngEEOINT' P U . ~ _ Street Address _(E.O. Box Number is &l:_o_l fﬁ_\c_ceptable) P e
GRYSTAL RIVER FL 34428
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Rapisterad Agem signature n_aquired when rainstating} DATE

) o e ) n
8. I_hlsff:.orporat:qn 's E“glblg 1? sansfy;ls Intangible Aft FILi??V:déh FFEE lsl?;:g:&‘?o 00 10. Election Campaign Financing $5.00 May Be
ax :img rfequ\rement and elects to do so. er M. . ea wi X Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O oelete TILE [ Change [ Addition g
Nk SMITH, HARVEY C NAWE 2
SEET A0DRESS | 3801 SEMINOLE POINT STREET ADURESS §
CITY-ST-2IP CITY-87-2IP

CRYSTAL RIVER FL __{q
TTE [ pelete THLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME

““GTREET ADDRESS {~™+ w17 St o St e Swamepnee s = ~g - QTREET ADDRESS [ T e £ T oo o=
CITY-ST-2IP CITY-S7-2Ip
TITLE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2Ip
TILE 3 Delete MLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§T-2IP
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
o |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver or trugiee empowered iggexecute 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 ddr?j@h all ghher like empowered.
- HAAS-0) 353145103 ©

SIGNATURE:
SIGNATURE ANI/TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




