2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000087978

CRYSTAL WIND COMMUNICATIONS, INC.

Secretary of State

01-14-2003 90083 035 ***150.00

Principal Place cf Business
1631 W GULF TO LAKE HWY

LECANTO FL 34461
us

Mailing Address
1631 W GULF TO LAKE HWY

LECANTO FL 34461

2. Principal Place of Business

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
59—3281 185 Not Applicable
- 7 —

Zip Counry ® Couniry 5. Certificate of Status Desired O $8.75 Addilional

Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - N - e m——— . [ * Name - = T - L — - . —r S e E Them s ve s oae -
PANOS-KLUG, ELIZABETH
N ! E C Street Address (P.C. Box Number is Not Acceptable)
1515 OLD FLORAL CITY RD. :
INVERNESS L 34450
City ' FL Zip 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 obligations of registered agent.

SIGNATURE

L

et

Signature, lypad or printsd name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

"TFILE NOW!!! FEE IS $150.00

£ Aflorifay 1,200 Foewi b 833000 e Compmn oy $5.00 ey o
"ake Check Payable to Florida Department of State )

10. OFFiCERS AND DIRECTCRS | EEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TNLE cCrange [ Addition
NAME GREEN, EARL J : NAME

STREET ADDRESS | 8938 W RIVER GLEN CT STREET ADDRESS

cav-sr-ze | CRYSTAL RIVER FL oY-51-2p

TITLE STD [ Deiete TITLE SECR ﬂﬂ-Y)'T?E,ASUP‘ECM CE EChange " [ Addition
NAME PANOS-KLUG, ELIZABETH C o PRESIOEAT

sTReeT ADDRESS | 1515 QLD FLORAL CITY RD STREET ADDRESS

or-st-ne | [NVERNESS FL CITY-§T-21P

Tme V. 'ﬂnsme e ~ Ol Change (] Addition
nve  TO'NEILLJOHN™ ~ 7 - T T T T[T T T T T e e e T

STREET ADORESS | 7119 W SASSER STREET STREET ADDRESS

CITY- 8T-21P HOMOSASSA FL 34446-2108 Ciry-sT-2IP

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [T Detete TTLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

al) ofher like empowered.
%ﬁ@?ﬁd‘ﬂé’#@ﬁm@/{wcﬁ 1i3]03 355 7% - 9696,

SJGNATURE AND TYFED OR PHI?D W# SIGNING OFFICER OR DIRECTOR

ingicated on this report or supplemental
. of the corporation or the receive!
changed, or on an attachmg

SIGNATURE: £

T OF trustee pmps
t with g

Date Daytime Phong 4

020 N

CR2E034 (10/02)




