2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9400008797 Aug 29, 2001 8:00 am
1. Entity Name | 8 Secretal y Of State
CRYSTAL WIND COMMUNICATIONS, INC. / 08-29-2001 90001 028 ***550.00
W
Principat Place of Business Mailing Address
155 SE HWY 19 155 SE HWY 19 ARUUOL I
STE A STE A Y -
GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 i
L , s IR B
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3281185 Net Applicable
.Z,Ip e Ct_)LﬂIryT__ i b ’-fd.ZiP’«-—r—r—b R Country .. .. -+ | :5.-Cerlificate of Status Desired. <~ E==—:€$8'7-5 Additional, . -,
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
PA"!OS-KLUG' ELIZABETH C Street Address (P.C. Bex Number is Not Acceptable}
1515 O,ED FLORAL CITY RD.
INVERNESS FL 34450
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election & an Fi ‘
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 L Zeoton LATpEldn FInancing $5.00 May Be
= ; Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dv ' O oelete TITLE ViCe Pﬂ‘f SLOEA T Clchange  BAdoition
NAME DAVIS, MARK NAME Tohn 1. o'Nea\l ot
sTReET ADDRESS | B7G N APPALACHIAN TERR sweTaoness | 7H G W, Sasser Stre
onv-sr-z¢ |CRYSTAL RIVER FL oITY-ST-2P Homosa gsa, L B - 08
TME DP [ Delete TITLE [Jchange [ Addition
N GREEN, EARL J ' HAVE
STREET ADDRESS | 8938 W RIVER GLEN CT STREET ADDRESS
Lm-stzP - ICRYSTALRVERFL oo o —m— . = o fOMSTIP | el o o e
TIILE [ ‘ O3 elete e O change [T Addition
NAME PANOS, ELIZABETH C NAME
STREET ADORESS [ {515 OLD FLORAL CITY RD STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TITLE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete THTLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE [ delats TITLE [ 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 far 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 shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with angad i all othep lifle empowered, -

QUEE e HC. Qs e 8A1fo) ss3- 513-5852
an . TooAL

D TYPED OR PRINTED NARE OF sm@ CFFACER OR DIRECTOR "Date¥ Daytime Phone #

SIGNATURE:

L2157 444

ay

CR2E034 (5/01)

i



