2001 UNIFORM BUSINESS REPORT-(UBK)

21

FILED
Mar 07, 2001 8:00 am

DOCUMENT # PO0000091183

]

Secretary of State

02-19-2001 90014 007 ***150.00

1. Entity Name vt
- CRYSTALL ENTERPRISES OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
2429 CRYSTALL DRIVE 242 CRYSTALL DRIVE
FORT MYERS FL 33907 FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

LSRR

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

DO NOT WRITE iN THIS SPACE

BIONATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

City & State Cily & State 4. FE) Numbser Appliad For
s - O S 4’ , 4 q S— Net Applicabla
Zp Ceunlry Za Courtry §, Cenlificate of Status Desired 0 58-75 Additional
. - Fae Required
B e i==.. 0. -Namo and.Add of.C :Hogistered - Agent —- T=Namo and-Address of New Registered-Agent
N T e = izt = 3 et vt | = NBRG e - e m e =TT e A
GRAHAM, LYNNWOOD : .
Streat Address (P.O. Box Number is Not Acceplable
2421 CRYSTALL DRIVE piable)
FORT MYERS FL 33907
City F L Zip Code
8. The abova named entity submils this statemant for the purpose of changing its registered oftice or reglstered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature. typod of printed nome of repesered BpErt ond e T epplicatie. {NOTE: Ragistered Agemn signthure raquirod whan rensiaing) DATE
9. This corparation it eligible to sallsty s Intangible FILE NOW1!?! FEE IS $150.00 10, Elect i Financi
Tax filing requiremant and elects 1o do 50, After MAY 1, 2001 Fes will be $550.00 e o G Fnancig $5.00 May 2o
(Ses criteria on back) R/ Make Check Payabla to Department of State , -

11, QFFICERS AND DIRECTORS : l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

| me D O Delote Tne 3 change (] Addition | &-

NAME | GRAHAM, LYNNWOOD NAME 2
sineeaooress | 2128 S.E. THIRD TERRECE STAEER ADDRESS 13
cIvY-ST-2ZP CAPE CORAL FL 33980 CITY-S3-2P v

o

e D 0 Detete e Dchnge O Addcion | &
NAME COLLINS, LINDA. NAME
stree aooeess | 2421 CRYSTALL DRIVE STREET ADDHESS

ws|=cuy-s7-2P —._| FORT- MYERS, FL- 33907 - ~CiTy-S1-28 . —_— — : e
e O etete TME Clcrange [ Addition
NAME NAME i )

- STREEY ADGAESS | ~ = ST AORESS = [T T T s s e e e L
cny-§7-2P CiTy-5T-2P B
TIE 1 pelete TME O change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDAESS
GiTy-ST-21P CITY-51-2P
TME [ oetate TIHE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21r CITY-ST- 2P
TME O Detete TinE [ change {7 Additton
NAME NAME
STREET ADORESS STREET ADORESS .
CIY-51-BP § omvestae !
13. | hareby ceniz that the information supplied with this ﬁli:‘-g does not quality for the exemption stated in Secticn 119,07(3X), Florida Statutes. |Hurther certify that tha information
indicated on this repor or supplemeantal report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the recedv trustee empoweared t execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 11 or Bleck 12 i
changed, or on an attachme: an address, ith allSiher like empowerad. : |‘
* t
2/ifor(d9)277-1724
SIGNATURE:: iefor  (740)277-7
Daty o Oayima Phens ¢




