: : FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) =
[ ]
DOCUMENT#  PO1000022897 Apr 07,2002 8:00 am §
T iy e ecretary of State
CRYSTAL COAST HOMES, INC. 04-07-2002 90063 034 ***150.00
A
Principal Place of Business Mailing Address
160 BROOKSIDE DRIVE 160 BROOKSIDE DRIVE
DAYTONA BEACH FL 32124 DAYTONA'BEACH.FL kvibl]
2. Principal Place of Business 3. Malling Address “"”"H“ Ilm Hl" ||m I|IH II"I ||“”m| "II’ ml”im |||| ﬂ“
Suite, Apt. #, elc. b SUle AP IO, e s |y nmenen s DONOTWRITE INSTHIS SPACE ssspmmsrtn ~ =iz
= S -
City & State City & State 4. FEI Number Appilied For
| FlaGlee. _ Beacd £ Fls G/ Eﬂ,ﬁ@&y £l | 59-370488Y Not Applcable
Zip Country : Zip Country . . $8.75 Additional
5. Certificate of Status Desired O " :
3213 Ww,s, A 32/35b LLyS.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEIGHLE, DENICE  ~ -
? c o q o < h ee D ad Street Address {P.O. Box Number is Not Acceptable)
prfotnpErsitFEsets F Laglhe R Peach
FL 32136 FIL | 2 Coce
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.
L
SIGNATURE DEH e Bel"l hie X 3-J7- 2002
‘!_ Signature, typed or prinied name of Ggskrad agent and ills if applicable. (Nd‘fE' egistered Agent signature raquired when DATE
* v
_8._This corporation is eligible to satisfy its Intangible_ | FILE NOWIlI FEE IS $150.00 \1 ) N )
Tax filing requirement and elects (0 do so. “Afer May T; 2002 Fée Wil WWJpﬁiﬁaggﬁw%mzzfe: pamem
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 71 pelete TITLE [ Change [ Addition §
NANE BEIGHLE LAWRENCE NAME =2
siweer aooness | 160 BROOKSIDE DRIVE STREET ADDRESS §
arv-st-zp | DAYTONA BEACH FL 32124 CITY-57-2P i
o
TITLE D [ pelete TITLE O change [ Addition | &
HAME BEIGHLE, DENICE NAME
streeT anoress | 160 BROOKSIDE DRIVE STREET ADDAESS
CITY-51-2p DAYTONA BEACH FL 32124 cy-sT-2IP
TIILE 1 Delete TILE ) (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-§T1-2IP
TITLE [ Gelete TITLE [ change (3 Addition
NAME . NAME
STREET ADDRESS R - STREET ADCRESS .
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIMLE ] pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied ywah this filinggfoes pot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 18 A ) ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or lm # Zute 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 witlgD.-atldres: |k‘},mpowere
SIGNATURE: 32408
Daytime Fhong # J




