2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%gg)800 am

DOCUMENT #  P95000052522 ecretary of State

1. Entity Name

CRYSTAL COAST HOMES AND POOLS, INC. 04-04-2002 90003 Q12 ***150.00
Principal Place of Business Mailing Address
160 BROOKSIDE DR o BROOKSIDE-DR VCOOGOChee D'

DAYTONA BEACH FL 32124 FlL a4 Lea Peach

z - el | 1 TTTTTTTAVTEE

2. Pupcipgl Place of Business 3. r\@i?_ﬁddress
f ?cac:hpe Dprve. odcoch gg_J)r
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e

Applied For

.FE Z ZSla‘t?eZ ek BCQ < J\ FL LW£§at ep [J)é€ac h TS 598306482 Not Applicable

P Country Zip oJ Courtry " < $8.75 additional
}‘273 ] s 3 } 3 (p u S’ 5. Certificate of Status Desired O Feo Roquirad
% Name and Address of Current Reglsta%'l\genl 7. Name and Address of New Registered Agent
CHIUMENTO, MICHAEL D. et hle , Lawrewce £,
48 OLD KING'S ROAD NORTH S EHE SEREE R ve
PALM COAST FL 32137
R PN Ci , p Cod
Flaaler Bea gk, FL|%¥FT3(

8. The above ngnﬁ]edfenfiiy’-sﬁb;ﬁits this.statement for the purpose of changing its registered office or regi d agent, ¢f Hoth, g the Stafg’of Florida.

L 3-2 o 0R

i DATE

sioNaTuRE =AW E) e

(NOTE: Registerad Age signatre raquirad when

Rinstating)

Signatura, typed or printsd name of registerad agant and 1itle ifg plicania

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) N .

© O Tax filingprequirememgand elects tgdo 50. ° After May 1, 2002 Fee will be $550.00 10 E1ect|<::n %ampalgg Financing 0O $5.00 may Bo

(See criteria on back) [ Make Check Payable to'Department of State Trust Un1 Contribution. Added to Fees

11. OFFICERS AND DIRECTORS _" 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPST 01 Delete “ ML #Change [ Addition
NAME BEIGHLE, LAWRENCE : NAME
smeer anoress | 170 BROOKSIDE DR STREET ADDRESS '/Z Coacochee Drive
omv-st-ze | DAYTONA BEACH FL av-si2¢ M FLgaler PBeqch EL 3213¢
WLEL =7 - - [ Celete TILE - [ Change  [] Addition
e L HAME —=
STREET ADDRESS | ‘ STREET ADDRESS
cry-st-zps Lk | o : CITY-5T- 2P
TITLE 'O Delete THLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2P CHTY-ST-2IP
TITLE O Dsleta THLE . . [ change [ Addition
NAME NAME T .
STREET ADDRESS { - . - - - . STREET ADDRESS -
CITY-5i-2IP CiTY-ST-2P
TITLE T O Delete TTLE (] change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS R :
CITY-ST-2P CITY-ST-2IP £ f:':"";‘ L Cy
TSR DT oo Elhivelee —on || e - . [ Change ] Addition
NAME S e Ty o NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby centify that the information supplied withyhis fihg does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

p: Angl accurate and that my signature shall have the same legal effect as if made under path; that f am an officer or director
g axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o other like empowered.

L Lawrence £ Bejghle 3- 285 2092 3%4-489-3248

GAYRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Date Daytime Phone #

AV S9EEPLO0

CR2E034 (9/01)



