2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%(])3:2D800 am

DOCUMENT #  P94000087978 Secretary of State

1. Entity Name

CRYSTAL WIND COMMUNICATIONS, INC. 01-15-2002 20108 041 ***158.75
Principal Place of Busingss Mailing Address

155 SE HWY 19 155 SE HWY 19 tuewvuw v~ -

-STE A : STE A

- GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

VAT

o3| W QulStolake Hwu | 1ea) WEulSto Lake Huy

Suite, Apt. #,elc. ° J Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State’ City & State 4. FE! Number Applied For
Lecanto . FL | eoante, FL 59-3281185 _ Not Applicable
Zip 4 Country Zip Countr " . ) $8.75 Additional
344[0 ‘ UG 344@ / ’ js 5. Certificate of Status Desired B/ Feo Required
- - 8. Name and Addroess of Current Registered Agent - — -~ - - 7. Name and Address of New Registered Agent- ™
Name
PANOSKLUG, ELIZABETH C Strest Address (P.Q. Box Number is Not Acceptable)
1515 OLD FLORAL CITY RD.
INVERNESS FL 34450
City FL Zip Code

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

STREET ADDRESS
CRY-ST-2IP

STREET ADORESS | 7119 W SASSER STREET
Ciry-S1-2P HOMOSASSA FL 34446-2108

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature reguired when reinstating) DATE
r
9. This corporation is eligible to safisfy ts Intangible FILE NOW!!! FEE IS $150.00 " 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5580.00- . Trust Fund Cantribution 0 Added 1o Fees
{See criteria on back) : " 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE DV M Deete e [ Chenge [ Adaition
NAME DAVIS, MARK NAME
STREET ADDRESS | 879 N APPALACHIAN TERR STREET ADDRESS ‘
CITy-ST-2IP CRYSTAL RIVER FL CITY - 5T-7IP
THLE P [ elete TILE ' [ change [ Addition
NAME (GREEN, EARL J NAME :
STREET ADDRESS | 8938 W RIVER GLEN CT STREET ADDRESS
CITY-5T-21P CRYSTAL RIVER FL ' . CITY-S1-2IP
me  ——|rg——— [ Delete TILE s/7/ - - o [Bhange [ Addition
NEME S NAME /PKLUG Fl 2aveth C
PANOS, ELIZABETH C ‘PANOS T
STREET ADDRESS | 1515 OLD FLORAL CITY RD STREET ADDRESS
GITY-8T-2IP |NVEHNESS FL CITY-ST-2IP
TILE VP ' O Delete TITLE V Bﬁmnge [ Addition
NAME O'NEILL, JOHN NAME

TNLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21F

TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre adib all other fike empowered.

SIGNATURE: // JONENRRC e

2 - - '
P . i OF 8| ﬁ ING OFFICER OR DIRECTOR

4.
Date Daytime Phone #

PGS

av

CR2E034 (9/01)



