2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 94000055731 Apr 24, 2000 8:00 am

1. Entity Name

CRYSTAL BEACH PLAZA, INC. ecretary of State

04-24-2000 90104 018 ***158.75

Principal Place of Business Mailing Address
1234 AIRPORT RD. 1234 AIRPORT RD.
SUITE 1A SUITE 121 ,
DESTIN FL 32541 DESTIN FL 32541-23925 P
.. . . cit
PO Box 5495
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Numberr 7 . -{Apptied For
DE-—';T/ n ’:L 65-3257371 Not Applicable
Zip Country Zip Country " . $8_75 Additional
325?0 5. Certificate of Status Desired IE/ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name " - T
RUSHING, JOHN R Street Address (P.O. Box Number is Not Acceptable)
1234 AIRPORT RD.
SUITE 121
DESTIN FL 32541 & EL (oo

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Repistered Agent signatura reguirad when reinstating} DATE
8, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ' - .
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ﬁ_:; '2" &mpaign Financing O $5.00 May Be
o und Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete THLE [ Change [ Addition
NAME RUSHING, JOHN R NAME

STREET ADDRESS
CITY-ST-21P

stReeT ADDRESS | 1234 AIRPORT RD., SUITE 121
orv-st2¢ | DESTIN FL 32541

TITLE [J Change  [_] Addition
NAME

STREET ADBRESS
CITY-ST- 7P

TNLe S [ Delete
HAME BLUE, F. LLOYD JR.

stReeT abokess | 1234 AIRPORT RD., SUITE 121

Ciry-sT-71P DESTIN FL 32541

TILE et | e DR s e~ e [S)-Change- [ Acdition
NAME

STREET ADDRESS
CTY-5T-2IP

TITLE - .-T I - - [ pelete~ - —
NAME JONES, C. WAYNE
sTaeet aoress | RT, 1, BOX 76A
Cirv-st-2p FREEPORT FL 32439

TITLE 1 Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-S§1-2IP

TITLE O Delete TITLE [ cChange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
of the corporation ar the reaejver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atta i

hAY

an adcdregg, with all other like empowerad.
SIGNATURE: \_/4 ﬂ% o Jond R Rucams  ¢gw  850-237-7903

/iﬂNA'runE AND TYPED OR ERTNTED NAME OF SIGNING OFFICER OR DIRECTOR P 2 £SiD) B’T Date Daytime Phone #

[

-

[P VTR



