2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000020406

CRYSTAL GLEN DEVELOPMENT, INC.

Principal Place of Business

INVERNESS-FL 392

Mailing Address

INVERNESS-FL—o4452

2. Principal Place of Business

\

o WS\uy.

o

3. Mailing Address

RBoeX TToo

Suite, Apt. #, et

Suite, Apt. #, efc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91338 040 ***150.00

——wsuvwvay

O A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3703345 Applied For
M F\ \ME&S E \ Not Applicabie
Zip Counlry Zip Country » . $8.75 Additional
5. Certificate of Status Desired O - h
BAAY 2 U.Sﬁ BAAS \, WE P‘ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ERVIN E —
Street Address (P.O. Box Number is Not Acceptab\e)fpr
1400-W-MAIN-GTREET LDOON .
INVERNESS-FL-34452
City = Zi de
{nveauess FL s,

the obligations of ragistered

SIGNATURE

agent.

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. t am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabila.

(NOTE: Registered Agent signaiure raguired when reinstating)

DATE

Flj.E NOW!!! FEE IS $150.00
Aﬂe: May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTCRS

11.

ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2EQ34 {10/02)

TmLE PD 7 Delete TLE [ change [ Addition
NAME DAVIS, ERVIN E HAME

sTREeT aooress | HHOB-W-MAIN-STREEF srecraooRess | Heaoy S, FEDEGUOISOD P’r‘ .

cv-stize - |INVERNESS-FL34492 CITY-ST-7IP \ 2

MLE sD ] Detete TTLE [Jchange [ Addition
NAME WHEELER, JOHN F NAME

sireeT poness | 1632 S. REGAL PT. STREET ADDRESS

CITY-5T-2IP INVERNESS FL 34452 CITY-ST-2IP

TILE D L e e y D Dettoe = e[l TITLE. © m s = |- smeom cmze sz L e (] Change  [] Addition..
HAME STRINGER, THOMAS NAME

steeeT ADoRESS | 609 W. HIGHLANDS BLVD STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-ST-2IP

TNLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-5T-71P CITY-ST-21P

TNLE O Delste MLE [ Change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

= D

CQL3NAZY

l't‘\

= REQUERE

VY, =, DALS

12. { hereby certify that ‘the information supplied with this fiiing 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 'egal effect as if made under oath; that { am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

4|z\)a‘=; 302 b 2e4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dat

ytime Phone #

LOPIL

nv



