2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038730

1. Entity Name

CRYSTAL RIVER TITLE COMPANY

FILED

L, \ ! .
Principal Place of Business

Mailing Address

9030 W FT {SLAND TR P.O. BOX 1437

STE. 4 CRYSTAL RIVER FL 34423-1437
CRYSTAL RIVER FL 34429 us

us

2. Principal Place of Business 3. Mailing Address

2075 CENTRE PIUNTE BLVD,

AR

Suile, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90224 025 ***150.00

R

City & State City & State 4. FEI Number 5 06 Applied For
-UAM HA SSE E, FL 6 67277 Mot Applicable
Zip Country le Counlry . ) $8_75 Additional
32 3 Fo) g VSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCKEEVER, JOHN P
2100 S.E. 17TH STREET
SUITE 300

OCALA FL 34471

VT JeHN LATOIE

Street 3(263_‘?(20 Bzxg"ﬂ'wgm %}?jy% ‘gt-vb

W TRUAHASIEE

FL

‘B3B8

8. The above named entity submits this statement fopdhe

Ok 7-

SIGNATURE

%1 changing its registered office or registered agent, or both, in the State of Florida.
bt

(NOTE. Registered Agent signature required when reinstating)

DATE

Signature, typed or prm?ﬂafs of registered agent and title if appli;ﬁy

8. This corporation is eligible&oz(disfy its Intangible
Tax filing requirement and ed¥écts to de so.

{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Cantributian.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -BYaT— [ Delete TITLE v %Change {J Additicn
NAME MACKAY, KENNETH H Il NAME

smeer anoress | 216 N.E FIRST AVE. STREET ADDRESS

CITY-ST-ZiP OCALA FL 34470 CITY-ST-2IP

i P ¥ Delete TiLE [l Chenge [ Addition
NAME ROBERTS, DAVID C NAME

streeT aonress | 9030 W FT. ISLAND TRAIL, STE. 4 STREET ADDRESS

CHTY-SF-2IP CRYSTAL RIVER FL 34429 CITY-3T-21P

T [ Delete TTLE PsTD p _ Olcrange M adoiion
NAME . NAME 'Agl_ canuﬁ— .

STREET ADDRESS STREET ADDRESS %L% Cwm‘ o1NTE B FATY

oITy-sT-2P CITY-ST-21P TaLLA HASSEE, FL Fazo&

TMiE O Delate TILE v D) change 5 Additien
HAME NAME ToMN LATC\E :

STREET ADDRESS sreETADDRESS | Q078 C ENTRE POINTE BLVD

CITY-ST- 2P - av-stzr | TALLABASSEE | FL 32308

THLE ) O Delete TITLE . O Change [ Addition
NAME NAME

sTReeT apoRESS | T STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied witlf this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informaticn
indicated on this repor! or supplemental report if 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 corporaticn or the receivd] or trustae empfowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

,

!

with all other like empowered.

Mi c,\mw\ L i:n!:lgsv

G50)402-410]

SIGNATURE AND TYPED

3 ?m-rsu NAME QF SIGNING OFFICER QR DIRECKOR

/¢foo

‘Daytime Phone #

ot

CR2E034 (9/99)



