2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POC000040799

" GRYSTAL STREET PROPERTIES, ING. Secretary of State
? ) 03-20-2001 20084 036 ***150.00
Principal Place of Business Mailing Address
Gfe-mnes-nwmm P.A. C/O BARMNES AND COHEN. CP.A'S PA.
A NEIST-EF PO BOX 490 )
CR CRYSTAL RIVER FL 34423 . U V& 73bI
s s RNER AT IR R
29" NE Lrtsrn St i
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
jty & State ’ . City & State 4. FE| Number . Applied For
Zﬂ ROSTAT ﬂtl €A ﬂ 5 S8¥/271 Not Appiicable
“ )/f Cauntry Zie Country 5. Certiicate of Status Desired ~ [J 2879 Additional
W Fee Required
———___—.B.:Name and-Addrese-of Current-Registered-Agent- —————- ——=T~Name and-Address ot New Registered-Agent-
Name
BARNES, G. MAX :
~10443-MBRUVGH DR Street Address (P.Q. Box Number is Not A_;cept?;i?
- gl NG % .
“BROOKSWIEEE-FE-34601—
City " Zip Code
CReS7a¢ (e FL | 5% ¢

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.

{

Mar 20, 2001 8:00 am

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. [NOTE: Registered Agent signature requlred when reinstating) DATE
-+ 8. This corporation is eligible o satisfy its ntangible FILE NOw!!! FEE I$ $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10. _E'riz?"’:&?dagf;'r?gugf:nc‘”g O fgfgﬂoh}@:};?
{See criteria ont back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D ) O Delete e O Chenge [ Addiion | S
NAME EASLEY, GAIL NAME S
streeT a0oress | PO BOX 1436 STREFT ADDRESS %}:
CITY-ST-21P CRYSTAL RIVER FL 34423 CITY-5T-ZIP g
TITLE D O pelete TITLE ) Mnange [ Addition %
NAME BARNES, G. MAX HAME
sTREET ADDRESS | <H8HE-IIMBROUGH-BR. sweeranoness | Pe@ v P 2208
orr-st-zf | BROOKSVILE-FL-34601— CITY-5T-ZP Cavx STAC k‘& 'Y p‘— vy
TITLE D 1 Delete TME [ change [ Additien
NAME |"WALKER, WAYNE W e ; i -
sweet aooress | 1840 NW. 17TH ST STREET ADDRESS
CITY-ST-2)P CRYSTAL RIVER FL 34428 CITY-ST-7IP
TME O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-21P
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-§T-2IP
TIMLE 3 petete TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

13. | hereby centify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver galrustee 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 an address, with,af other like empowered.

: 15t
) S sféle e 4,

ATURE AN TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




