FILED

. Feb 17,2002 8:00 am
POLL P99000044903 Secretary of State
02-17-2002 90078 041 ***150.00
CRYSTAL RIVER SPORT FISHING, INC.
Principal Place of Business Malling Address
126 N.E. 2ND. STREET P.Q. BOX 350
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 344230550
2. Principal Place of Business 3. Mailing Address ”"M"l UI ||”I m" Ilmllm I"” Ilm munm m”ll'" m' ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘361 1264 Not Applicabie
Zip Gountry e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T 77 7 7T T 7 g7 Name and Address of Curfént Registerad Agent B ) * 7 7. Name and Address of New Registered Agent
Name .
SMITH, DALE R Street Address (P.0. Box Number is Not Acceplable)
126 N.E. 2ND. STREET
CRYSTAL RIVER FL 34428
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 Florica.
SIGNATURE
Signaturs, typed or printed narne of registered agent and titlg it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i M . . ) . . . - ) . !H
9. $h\srcl:__orporatuqn is eligible tT satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax f rn.g rgqulremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sgw criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDIT!IONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] [ Delete TITLE [ Change  [] Addition
NAvE SMITH, DALE R e
STREETADDRESS | 126 N.E. 2ND. STREET STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST- AP
TIMLE [ Delete sz [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
"TITE T T e T s e T Oopelete ~ f tme ~rTTSO TovT vt e ==~ - [MChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-2IP
TiTLE [ Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P GITY-ST-2IP
TITLE O petete TTLE  [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
Pt

pplied with this ffing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| ; and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) bxecute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12if

et e oo ,é? 4@ Q_(ss’z)f,(og,;zo?]

E OF SIGNING OFFICER OR DIRECTOR / ):'ane Daytime Phone #

of the corporation aor the,
changed, or on an attag

oA

nv

CR2E034 (9/01)

~



