2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049459

1. Entity Name

CRYSTALRIVER ZIP-N-SHIP-ING—
Citrus Rralegal Irc

Principal Place of Business

809 SE SUNCOAST BLYD
CRYSTAL RIVER FL 34429

Mailing Address

609 SE SUNCCAST BLVD
CRYSTAL RIVER FL 34429

2. Principal Place of Business

J8OI AL L) Hw\/i‘i

3. Maillng Address

MY WL

#wul?

Suite, Apt. #, etc.

Suite Q\”q

Suite, Apt. #, etc.

uile 9/)/9

NI

FILED

05-11-2001 90113 030 ***158.75

IR

DO NOT WRITE IN THIS SPACE

c‘:“‘a“"m River 7/

& Stale

@yr\/ﬂ“ﬁ/ River #/

4. FEI Number

Applied For

5§9-3453599

Not Applicable

2 Country Country i ; $8 75 additional
3 Lj Ll ’l 87 u 5 ﬁ 3 L}L} 41 y 5. Cerificate of Siatus Desired IB/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MATHEWS, LINDA S .
~B09-SE-SUNCOAST BLYD-
CRYSTAL RIVER FL 84420

LindA S.Mathews .

Street Address (P.O. Box Number is Not Acceptable)

1301 Nt) Hwy IS Saif

AV,

CiCrVa?‘ﬁ/ @iVé/‘

FL | B9%928

8. The above named entily submits this statement for the purpese of changing its registered office or rég\'slered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

title: if applicable.

{NOTE: Registered Agent signature required when reinstating)

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
n. CFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE PVST B Thange [ Addition
NAME MATHEWS, LINDA S NAME indA S /M éA§£ te 1A
streeT aooeess | 609 SE SUNCOAST BLVD seeTanoRess | J RO 1 AGD (")
orv-s7p | CRYSTAL RIVER FL 34429 s | Crystef [8 tver £l 3442F
e D I Delete TITLE D’ Iﬂ»cnange [ Addition
e MATHEWS, LINDA S e Lrnds S, /77“‘* 23 “uite 244
STREET ADDRESS | 609 SE SUNCOAST BLVD STREEFADRESS | J ¥ O ({ VW
ov-size | CRYSTAL RIVER FL 34429 un-51-2¢ rys 75/ Q rver F 34428
TITLE O Delete TITLE [Jchange  {J Addition
NAME NAME
STREETADBRESS 4. . _ . o o . STREET ADDRESS
CITY-51-2P e ST NS T e R
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi

changed, or on an attachmentayith

SIGNATURE:

h all other lige empowered.

S hlmg does not gualify for 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phona #

May 11, 2001 8:00 am
Secretary of State

CR2E034 {10/00)



