b e T | P— W A

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F66887 Jan 25, 2000 8:00 am

1. Entity Name ‘
CRYSTAL LODGE, INC. Secretary of State

01-25-2000 90049 027 ***150.00

Principal Place of Busingss Mailing Address
THE HEMITAGE APARTMENTS THE HEMITAGE APARTMENTS
219 MONASTERY COURT 219 MONASTERY COURT _
VALRICO FL 33534 VALRICO FL 335049312 JUJT (1
us us
A s AT ARG ARG
| 355 [Doodridae Pkwv
L) 7 DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State r%tf&\:{?{att‘-—hvbo . F\ 5 r[d& 4. FEI Number 59-2163633 || ﬁg:)‘lle_dFor .

2 Country 2'9‘31_' LEH COUTSJS )( 5. Cerfificate of Status Desied [ $0-7D Additional

Fee Required

5. Name and Address of Current Registered ‘Agent - - 7. Name and Address of New Registered Agent
—— e T 5 z —Name-=72) - Z_ —_—
Hrund [Der {Zn

- KASTES’ PAUL Street Address (PC. Box Mumber ig Not Ac able o

200 WEST CHESTERORVENORTH .| BB Sem0 AR e Pk waf - o -

CLEARWATER FL 37761 A [® /

Cit Zij d
Faim Hav lor FL | %50k

8. The above named entity subm i ‘ement for the purpose nging its registered office or registered agent, or both, in the State of Florida.

A
SIGNATURE « Bruno Zroerjen 1 17fod
SMnad or printed nama of ragislw and litle if applicable {NOTE. Registerad Agsnt signature required when reinslating} DATE
e [ MR, [ oy g300un
b ' * " Trust Fund Contritbution. a Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT [ pelete mE O change [ Additio
HAME ZIOERJEN, BRUNQ NAME
sTREET ADDRESS | 219 MONASTERY CT. STREET ADCRESS
CITY-S1- 2P VALRICO fFL 33594 GITY-§T1-2IP
TLE S [ etete e ] change [ Adctic
NAME ZIOERJEN, THERESA J NANE
streeT anozss | 219 MONASTERY CT. STREET ADDRESS
TITY-51-2P VALRICO FL 33594 cITY-51- 2@
TILE ' ] Delete TITLE Change . [] Additin
NAME e ~RAME =" -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST-21P
TILE 1 Delete TTLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMY-ST-2P |- — e e o <=~ R.CiTY-sT-2P - -- ——--
TmE ' L Delete TITLE (] Chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
uts [T Delete THTLE (] Change [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119407%3)(0, Florida Statutes. | furtner certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment sith an address, with al! other I.ike empowered, ) f
SIGNATURE: \(E%J/Mi @2%@% ) )-V1-00  7§7- 7935 (Z

SIGNATURE AND KYPED OR REBINTED NAME OF SIGNINﬁFFICEFI ©R DIRECTOR Date Daytime Phone #

L



