1/13/00-90040-013-$150.00-5150.00 . FILED

8. The above named engifyy stbpiils this spétemient for the p#Ho

p: o of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE =, Z bt i
N a8 3 titw if applicabls. (NOTE: Registered Agont signatuns requined when rematating} . DATE

9, This corporation Is eligible to satisly its intangible - FILE NOW!II FEE IS $150.00 ) )

Tax filln:?equlrament%nd clects tc? do so. After MAY 1, 2000 Fee will be $550.00 10. 5:25;":”%3&";3‘:&“;]::“'“9 m} fdsdgeo’é:yefa

(Sen criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE- PD D etete e ‘ D chenpe [ Addition
HAME SMITH, JE NAME *
STREET ADDRESS | 423 NORTHEAST 1ST STREET STREET AJLRESS
Grv-ST-2° | POMPAND BEACH FL 33060 ciry-S1-27 .
TiTLE VD 3 Oelete TITLE . [ Change [0 Addition
NAME SMITH, LORI NAME '
STREETADDRESS | 423 NORTHEAST 1ST STREET STREET ADDRESS
cv-s1-ap POMPANO BEACH FL 33080 Y ciry-s1-2P
TITLE S ___ .. . - [ Delete ™ME - e .. Cen - CleCrange L7 addition
RAME PORTER, KATHY NAME :
STREEVADDRESS 423 NORTHEAST 15T STREET . STREET ADORESS i
omv-s-77 | pOMPANG BEACH FL 33060 CITY-ST-ZIP . .
e © O oaise e ClChange  [J Addition
MAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY - ST-7P T e s « CITY- SF-2P l
e U 3 Delete TILE O change [ Addition
NAME e MAME
STREET ADDRESS ’ STREET ADDRESS
arv-si-av ‘ _ oY-57-2P
TIILE [ Delete LE ‘ . [ Change [ Addition
HAUE -~ . HAME - .
STREET ADOAESS STREET ADORESS
CTY-ST-2P : £rTY-§7-2P ,

13, | hereby certiy that the Information supplied with this filingbes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther centify that the information
inticated on this report or supplementa) repgr is true and dccurate and that rpf signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or 1 glexecuts this ropOul’as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
¢changed, or on an attachment wit! hyah Ao Rpera d.

SIGNATURE: DD J~lp-2000  (95¥) 78000

re l--n.:‘&\,i
[ OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cerytima Phone #

DOCUMEN | 167 4 .
1. EntityName # PIY0LLOB/GY 7 . P A r 17, 2000 8.00 am
CRYSTAL RIVER ENTERPRISES, INC. ecretary of State
01-13-2000 90040 013 ***150.00
Principal Place of Business Mailing Address
423 NORTHEAST 1ST STREET 423 NORTHEAST ST STREET
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060-620!
il ks (R WA
Sulte, Apl. #, elc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FE Numberli . Applied For
b o O 9(0 l q 74 Not Applicable
Zp Country Zp Country 5. Certificate oi Status Desired | ?3}' .F’iasq jﬂﬁonal
] 6. Name and Address of Current Ragistered Agemt 7. Namo and Addresas o] New Reglistered Agent
L & UTRERAPA. ; Namr. E‘ . 3"“"\ gy 7 — ‘
- -—*—'SIIE& - i - e i Gt 55 (PO. 4 r.is Mgt Y o B S [EERE
343 ALMERIA AVENUE 1 N W I S X =8
CORAL GABLES FL 33134 ‘ » :
. e, N NomPrmo Bare a FL 2%\0@

CR2E034 (9/99)



