2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

LoV La o] V)

nv

DOCUMENT #  P96000071004 ecretary of State
1. Entity Name 04-09-2003 90102 014 ***150.00
CRYSTAL BAY PROPERTIES, INC.
Principal Place of Business Maillng Address
11580 OAKHURST RCAD 11580 OAKHURST ROAD
LARGO FL 33774 LARGO FL 33774
2, F‘n‘ncipal Place Of BUSiHBSS 3. Mailing Address I lll“ll' “l ’l'll I]I“ II‘” "Il' Ilm Ilm lllu “Iu Il“‘ ||lu !l'l ’“] -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3397584 Not Applicable
o Couniry ' Zip Country 5. Certificate of Status Desired | $8.75 ﬁ}dditional
- Fee Required
- 6. Name and Addregg’of Currént Registered Agent  — = 7~ T 7. Name and Address of New Registered Agent™™ -

Name

HUNT, NANCY W ESQ

Streel Address (P.O. Box Number is Not Acceptable)

11580 OAKHURST ROAD

LARGO FL 34644

City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainsiating) DATE

FILE NOWIL.FEE-15:8150.00 ===

After May 1, 2003,
Make Check Payable'ts Florida'Départment of Staté?

¥

L Ll

SV VIPRE

10. CFFICERS AND DIRECTORS I 11. AND DIRECTORS IN 11

JTIILE P - O Delete TILE [Jchange [ Addition
wve s TONGGMARKW NAME

seet aopresell F15807OAKHURST ROAD STREET ADDRESS

omv-st-25 A BARGO FL A CITY-ST-2IP

me C ’ O Delete T [JChange [ Addition
NAME MERCER, JAMES C . NAME

sTReET ADDRESS | 430 BUTTONWOOD LANE STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-2IP

TINE ) ’ T [ Delete me T | o ) ST "D Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-ZP

TITLE [ Detete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete THLE [ change  [] Addition
NAME - Ce - MAME - - - . : . e

STREET ADDRESS . : i STHEET ADDRESS S : -

CITY-ST-2IP - T ) CTY-ST-2P ' ) S

TITLE ' : ARG . - Oopetete TME ] Ghange [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY- ST-21F

12. | hereby certify that:the information supplied with this filing does not quality 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 sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /b LRI o B0l Ui aRK i T ané “’}H/B 217 Y5522

SIGNATURE AND TYPED OR PRINTED NAME SF'SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i

& 'x’fw

AL
P

CR2E034 (10/02}




