2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT # L05917
17 Enity Nare Secretary of State
CRYSTAL TRAVEL, INC. 02-06-2002 90022 005 ***150.00
Principzal Ptace of Business Mailing Address
5103 Nw 39TH AVE %CHRISTA WALSH R A ™
SUITE | 3809 NW 40TH ST
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6199
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2959300 Not Applicable
s Courtry - T | = — ) Country - 5. Cettificate.of Status Desired __ [] g&z 3 ‘?d:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH’ CHRISTA Street Address (P.0. Box Number is Not Acceptable)
3809 NW 40TH STREET

GAINESVILLE FL 32606
) City FL Zip Code

ment for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida,

21 )02

8., The above named enlity submits this

SIGNATURE z
N Signature, typsd or urinta!nawrsgistered agent and lllh" applicabie. (NOTE: Registerad Agenl signaturg required when reinstating) "DATE
vy reanomert mason o " | AtorMay 1, 2002 Fagwil boga00p | > E°CknCamasonFrarcng | $5.00 way oe
o ’ ) Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T Delste e [ Change [ Addition
HAME WALSH, CHRISTA NAME
STREET ADDRESS | 3809 NW 40TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
* STHEET ADDRESS ‘§ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE O Deiets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ elete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execy thi€ rgiept As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ij& g7 :

siaNaTURE: __SIGNATURSSEEUINGD cueisw ) Lawn  1lalor 352.2785%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phong #

WIGTS

ny

CR2E034 (9/01)



