2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

D MENT # |
DOGUM P0O0000091183 Secretary of State
CRYSTALL ENTERPRISES OF LEE COUNTY, INC. 02-07-2002 90063 010 ***150.00
Principal Place of Business i Mailing Address
2421 GRYSTALL DRIVE 2421 CRYSTALL DRIVE
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “"“"l I" |I|“ "m I|”| |||” "I"II”I )Im ”m "ll”ml Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0541495 Not Applicables
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
_ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqgistered Agent
-— —i = N ———
GRAHAM' LYNNWOOD Street Address (P.O. Box Number is Not Acceptable)
2421 CRYSTALL DRIVE
FORT MYERS FL 33907
. City FL Zip Code

8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed namea of registerad agent and titte if applicabla, {NOTE: Registered Agent signature required when reinstating} CATE
9. $h|sfﬁ‘()rporat49n is elwlgrblg t(T sz:tleilfyéls Intangible FILE NOWI!! FEE IS $159.0(t)) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiecls 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D : [ celete TILE Clchange [ Additien
HAME GRAHAM, LYNNWOOD HAME
streer anoress | 2128 S.E. THIRD TERRECE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33950 CITY-ST-2IP
NLE D ! O Delete ME [l Change [ Addition
NAME COLLINS, UNDA NARE
STREET ADDRESS | 2421 CRYSTALL DRIVE ) STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 ‘ CITY-5T-2IP
TTLE - O nelefe TILE -t CjcChange [ Addition
NAME MAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete u FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 svREET ADDRESS
CITY-ST-ZP £ CITY-ST-ZIP
TITLE . 3 belete E TITLE [ change [ Additicn
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE ' O Delste I [) Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleiental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepisvith an addrass, with all other likg ernpowered.
KA Q)&Qﬂm-b\mm A Gllies \\l%\oa. A%1-27117-17124

SIGNATUR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sum Data Daytimg Phong #

SIGNATURE:

1

(LTI

CR2E034 (9/01)



