2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S$20242 " Aug 23,2000 8:00 am

1. Enlity Name
CRYSTAL RIVER LAND DEVELOPMENT, INC. /| Secretary of State
08-23-2000 90031 022 ***550.00

Principal Place of Business Mailing Address

8010 NW 56TH ST.
P O BOX 522168
MIAMI FL 331529168

MUuUsl Jvuvw

2.1 _deanadd BWS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65.0249949 Applied For
C,@-(?J\L—é;%lks ‘F_L— Mot Applicable
Zip Country Zip Country » . $8.75 Additional
=2 8 I. ; Q_‘, USh §. Certificate of Status Desired 0O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L “7 | Name o T
SPIEGLEMAN ESQUIRE, GUY .
28 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
MIAM! FL 33130

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE 18 $550.007? 10, Election Campaign Financing $5.00 May Be
ax nlmg rgquuemem and elects 10 do s0. After SEPTEMBER 13, 2000 Min. wifl be $750.00 Teust Fund Contelbution. O Added 10 Fess
(See criteria on back} O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpPv [ Delete TITLE O change [ Addition
NAME D'ONOFRIO, ARTHUR M. NAME
srreeT anoress | 2114 GRANADA BLVD : STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TLE TS 3 Delete TILE Ol change [ Addition
NAME D'ONOFRIO, ARTHUR M. NAME
streeT ADDRess | 8010 NW 56TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL ’ CITY-ST-2iP
STTLE - — can . - Delate - §-rme - - .- - [ change - {=] Addition-
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TTLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP " CITY-ST-2IP

13. | hereby certily that the infermation supptied with this filing does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further gentity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni&ith an rkss, with all other tike empowered.
SIGNATURE: __ (SIGSQZY N HeuUlnew 1 [I‘i/OD 305 -Y4S -7€2C
. Bl DTYRY OA BRI JAME OF SIGNING OFFICER OR DIRECTOR 1 { oae Daytime Phona ¥

CR2ZE034 (5/00)



