w

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRYSTAL RIVER LAND DEVELOPME

520242

NT, INC.

/

Principal Place of Business
8010 NW 56TH ST,

P O BOX 522168

MIAM! FL 331529168

Mailing Address

2114 GRANADA BLVD
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90012 005 ***550.00

L

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEI Number Applied Far
65'0249949 Not Applicable
Zi Count Zi Counti iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent \
- -~ — e T o edm—— e - ST TS s - L — == Name | - T == T T T

SPIEGLEMAN ESQUIRE, GUY
28 WEST FLAGLER STREET
SUITE 400

MIAMI FL 33130

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

City

FL l Zip Code

SIGNATURE

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 Florida.

Signature, typed of printed harme of registered agent and (e f applicable

(NOTE: Registerad Agent signalure required when reimsiating)

DATE

R T et

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financin
\|  Taxfiing requirement and slecis o Go so. After September 12, 2001 Fee will bs $750.00 e gD Francing fi-g?o'ﬁzfe
(See criteria on back) Make Check Payahle to Dapartment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPY [ pelete TITLE [Jchange [ Additicn §
NAME D'ONOFRIO, ARTHUR M. NAME B
sTReeT anoress | 2114 GRANADA BLVD STREET ADDRESS g
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IF o
1ol
THLE T8 [ Delete TiE [ change [ Addition | G
AN D'ONOFRIO, ARTHUR M. o
STREET ADDRESS | 8010 NW 56TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TTLE O petete TIME [J Changs [ Addition
“NAME ™ ———— R i e s NAME ™™ = == wo|me =ax s Tmmmmm St e - e m e = L 2w B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detste TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-5T-2IP
13. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thet | am an officer or director
of the cotporation or the ragei stes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Black 11 or Block 12 it
changed, or on an at ment with anaddress, with all other like empowered.
— i TASTY LA pne R
SIGNATURE: SN MA AR -2EL N [E]

SIGNATURE AND TYPED OR PRIN'

ED NAME QF SIGNING OFFICER OR DIRECTOR

o

Daytime Phone #




