2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

i

| Principal Place of Business Mailing Address
'1105 APALAGHEE PKWY % DEBORAH A. MORNINGSTAR
TALLAHASSEE FL 32301 7000 W, TENNESSEE STREET

TALLAHASSEE FL 32304

2. Principal Place of Busingss 3. Malling Address ”|||||l| "' ||'|

I

CRYSTAL CONNECGTION, INC. Secretary of State

03-01-2001 90003 047 ***150.00

[N

DOCUMENT # M67570 Mar 01, 2001 8:00 am

1
1 Suite Apl. #, eto. Suite, Apt #. ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59‘287 84 Appiied For
62 Mot Apgilcabie
! Zi Countr Zi Caountry iti
! P Y P Y 5. Certificate of Status Desired O $8'75 A_ddmonai
| Fae Required
o &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
i MORNINGSTAR’ DEBORAH A. Street Address (P.O. Box Number is Not Acceptable)
i 112 BLUE HERON POINT
|
i HAVANA FL 32333
: Cit =T Zin Cade
, ’ =L
| 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 Fiorida.
SIGNATURE
Signalure, typed or prictec naTe of registerec agent anc e if anp catze, (NOTZ: Redisteran Agenl s gneiure requirad woen rcinstating) CATE
i ion i iafy i i LE MOW!II!
9. this clorporan(.)n is eligible tcl> satisfy its Intangible FILE NOw!II! F;-EE ES. $150.00 10. Election Campaign Financing $5.00 Mey 50
iax filing requirement and eiects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed \o Fons
(See criteria on back) | Make Check Payable to Departiment of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES [0 OFFICERS AND DIRECTORS IN 11
TITLE P [ esete TITLE U Change (] Addition
N MORNINGSTAR, DEBORAH A. s
STREET ADDRESS 112 BLUE HERON PO'NT STRFET ADDRESS
CITY-ST-7iF HAVANA FL 32333 CITY-S1- i
MITeE VP U Delete ThLE [ Change  [] Addition
NAE THOMPSON, SHERRILL C. itz
STREET ADGRESS 112 BLUE HERON PO|NT STREET ADDRESS
CiTY-ST-21P HAVANA FL 32333 GiTY-87-412
TITLE [ Delets T O Chenge [ Acdition
MARE AR
STREET ADORESS STREET ADDRZSS
CIY-ST-2IP CITY-$T-2IP
TILE I Delcte 1L (1 Change [ Additior
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2F
e O] Deiate [ Crange [ Addition
MAME
STREET ADJRESS SIALET ADSRESS
CNY-ST-7IP CITY-ST-2IP
TITLE [l Dalete e [ Change [ Acition
MARE NEWE
STREET 2DDRESS STREST ASDRESS
CITY-ST-2IP CETY-$T-21
13. | horeby cermy that the informatien supplied with this filing does not qualify for the exemption stated n Seclion 119.07(3)(1). Florida Statules. | furthor certify that the information
indicated on this repart or supbley is true and aocurate and that my signature shall have the same legal effect as f made undar oath; that | am an officer or dircctor
of the corparation or the 1ag piared to execute this roport ag required by Chapter 807, Flarida Statutes: and that my name appears in Block 1 or Black 12 if
changed, or on an atiachr i r'ike empowered.
SIGNATURE: / Dibowh Mucnngster 22 loi  3s0-534-443)
4 SMTMND TYPED OMERINIED-NAME OF SIGNING OFFICER OR DIRECTOR DA Gaytini: Prong i

CR2E034 (10/00)




