2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 625624 e Jul 28, 2000 8:00 am
CRISSY CORPORATION ' / Secretary of State

07-28-2000 90019 001 *1,100.00

Principal Place of Business Mailing Address
1402 HIGHWAY A1A, SUITE B 1402 HIGHWAY A1A. SUITE B
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

IO

ll

2. Prlncnp ace of Business 3. pili%f\ddrj% ““IIII”I"III
O, oX

o ot Uuse

Suite, Apt. #, etc., Suite, Apt. #, sic, ) DO NOT WRITE IN THIS SPACE
LN addcess
City & State City § State 4. FEI Number 59'1930382 Applied For
’_B O X C [ ore Not Applicable
Zip Country Zip Country . Certificate of Slatus Desred ~ []  D8-79 Additional
Fes Required
6. Name and Addmss of Cutrent Reglstered Agent 7. Name and Addrass of New Registerad Agent
= - PSS s e o —fe-Namg - T - - R e T - —_
CRISSY, JOHN B, Il
Street Address (P.O. Box Number is Not Acceptable)
649 HUMMINGBIRD DR.
INDIALANTIC FL 32903
City R FL Zip Code
8. The above nameghBrity subrfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
'7 )
SIGNATURE M DAL | ¢v
Signadire 4 r prnted name of registered agent and ttle f applicable. {NOTE: Registered Agent sighature required when reinstating}
9. This corppfatjorrs eligible to satisfy its Intangible FILE NQWII! FEE IS $550.00 10. Etection Campaian Financin
Tax filinm elects to 0o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £e0tion Campeign Financing - $5.00 way Be
{See criteria on back) O Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TLE [ Change [} Addition
HAME CRISSY, SUSAN GIUNTA HAME
STREET ADDRESS | 649 HUMMINGBIRD DR. STREET AODRESS
CiTY-ST1-2PP INDIALANTIC FL CITY-ST-71P
TITLE STD O velete TITLE [ Change  [J Addition
HAME CRISSY, JOHN B, i NAME
STREET ADDAESS | 648 HUMMINGBIRD DR. STREET ADDRESS
CArY-S3-2IP INDIALANTIC FL CITY-§1-21P
TIMLE | PD - Oopeete TLE N . DOJchange [ Addition
nve ~ | CRISSY, JOHN B, N i o - " NAME '
STREETADDRESS | 649 HUMMINGBIRD DR. STREET ADDRESS
CIry-S1-21P " INDIALANTIC FL CITY-S7-ZIP
TITLE [ Detete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TLE _ [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certlf'y that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empguegd 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 attachment with an address other like empowered. 23 ék ‘

SIGNATURE: USZHEQUIRED 7w 73232

o

E GF BiHWNG OFFICER OO DECTon Darg Taytma Prana
e~ ‘l‘ .

CR2E034 (5/00)



