2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009742

1. Eniity Name

CRYSTAL DEVELOPMENT, INC.

Principal Place of Business

4655 SALISBURY RD

Mailing Address
4655 SALISBURY RD

350 350
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0973
us us
B :
2. Principal Place of Business % 3. Malling Address
e

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90004 023 ***158.75

WIGAUGER A

DO NOT WRITE IN THIS SPACE

il

City & State

City & State

4. FEI Number Applied For

593 162890 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGAN, PAMELA K

Sirest Address (P.O. Box Number is Not Acceptabie)

4655 SALISBURY RD

STE 350

JACKSONVILLE FL 32256 .

City FL Zip Code
8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable, {MOTE: Ragistared Agant signature required when reinstating) DATE
Ty, -
. T L . m . B

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10._Election Campaign Sinancing- - $5:00 sy 55

Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY 1,2000 Fee will:be-$550700
Malke Check Payable to Department of State

Trust Fung Ceontribution. Added to Fees

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ palete TITLE -fZEE.!bEN'I" O Charige Addition 8_
NAE GREEN, EDWARD L NAME R ToHN LN LEFER_ " =
sTReeT ADDRESS | 4655 SALISBURY RD #350 sTREeT AoDRESS | JBATY ATHENS DR §
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP J‘MNV e fFL 38223 §
e VPST O Dedete TITLE [ Change  [J addition | O
" NaME MANGAN, PAMELA K NAME
sTREET ADDRESS | 4655 SALISBURY RD #350 STREET ADDRESS
} CITY-ST-7IP JACKSONVILLE FL 32256 cmy-stap .
e VP O pslete TITLE - Ol hange [ Addition
. NAME HANNA, NANCY M NAME
" sTreeT AnoRess | 6601 SOUTHPOINT DR N 300 STREET ADDRESS
CITY-ST-2IP JAX FL 32216 CITY-§T-21P
TILE VP ' \ﬂ Delete TITLE ] Change [ Addition
NAME SALLEY, DAVID C NAME
streeT ApoRess | 1899 HIBERNIA CT STREET ADDRESS
Ciry-st-2IP JAX FL 32223 CITY-ST-2P
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -51-21F CITY-5T-2P
me [ Delete e [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tne 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 if made undler cath; that | am an officer or director
= bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or truste
changed, or on an attachmepi-wi

SIGNATURE:

syered to execute this rg

. IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRECT?R




