2001

UNIFORM BU|SINESS REPORT (UBR) FILED

DOCUMENT # P9300(;)067703 Feb 13, 2001 8:00 am
1. Entity Name
'KRYSTAL DUNES, INC | Secretary of State
! ' | : 02-13-2001 90571 006 ***150.00
|
Principal Place of Business : Mailing Address
727 HIGHWAY 9 EAST E P.0. BOX 1568
DESTIN FL 32541 FORT WALTON FL 32549-1568
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4. FEiNumber  £O-3909198 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?8 -75 Additional
ea Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Add ress of New Heglstered Agent
bl Gy : ————— - - —— STTE = aName . e e e e —= ———r e e T
BURKE, LES W : .
. Streel Address (P.0. Box Number is Not Acceptable)
221 MCKENZEE AVE ‘ foct Address (70 Box Humber?
PANAMA CITY FL 32401
City ) FL Zip Cede
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.

SIGNATURE :
Signaturs, typad of printad name of registered ag:em and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9, This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rfaqumarnem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP o [ Delete TILE [ Change  [J Acdition

NAME SCHINZ, F W NAME

sTReer AnDRESS | 727 HIGHWAY 98 E. STREET ADDRESS

ov-st-2p | DESTIN FL 32541 CITY-ST-2IP

TILE ‘ [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TILE ' [ Delete TITLE [ Change [ Addition
“|=NAME - <o [ e = e _ NAME . )

STREET ADDRESS STREET ADDRESS ) T

CITY-8T-2IP l CITY-ST-21P -

TITLE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Oeleta TIRLE [ change [ Additicn

NAME NAME

STREET ADDRESS . o7 STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME (1 Detete TITLE [J Change [ Addition
CONAME e s e e NAME
+ | STREET ADDRESS STREET ADDRESS
IO T (£ . TCITYET-2p

indicated

of the corporation or the receiver or iy
changed,

SIGNATURE:

13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn

report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o emp ered to execule this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 71 or Block 12 if

h all ather like emgpwered.
/ Hifos PO i YECL
SIGNATURE AND TYFED ll) PRINTED NAME OF SIGWOFFICER oR DIHEC‘$, a} &#/ﬂj L Darte Dayiime Phone #

on this report or supplemen

]
or on an attachment witlr3

b S FPEESTBSAT

CR2E034 (10/00)



