;2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N \/‘I
P;I;Lg;fCRYSTAL COVE, INC ay 04, 2000 8:00 am
NG Secretary of State
05-04-2000 90170 010 ***150.00
Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE 9400 GLADIOLLIS DRIVE
SUITE 250 SUITE 250
FORT MYERS FL 33308 FORT MYERS FL 33908-7600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0 Applied For
Tms Not Applicable
4 Country Zp Country 5. Certificate of Status Desired ] $8'75 .a_\ddinonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUSSNER' STEPHEN L Street Address {(P.O. Box Number is Not Acceptable)
201 N. FRANKLUN STREET
SUITE 2100
TAMPA FL 2 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.
SIGNATURE
Signature, lyped or prated name of ragislered agent and titie i applicabls. {NOTE: Ragisteract Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ] FILE NOW!E! FEE IS $150.00 Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trg;lIggndag:n?:?g]uﬁ::ncIng 0 fi;gqoh;aeife
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe D O pelete TITLE O] Chenge [ Aduition
NAME PARKER, JACK NAME
sTREET ADDRESS | 9400 GLADIOLUS DR STE 250 STREET ADDRESS
crv-s™-2¢ | FORT MYERS FL 33908 CITY-ST-2P
TLE DP D felete TIiLE [ Change [ Addition
NAME TURKEN, WALTER NAME
sTReeT ADDRess | 9400 GLADIOLUS OR STE 250 STREET ADDRESS
onv-s20 | FORT MYERS FL | om-sr-ze
TITLE D 2 Delete TMLE [J Changs [ Addition
NAME GLICK, ADAM NAME
streer 20oRess | 9400 GLADIOLUS DR STE 250 STREET ADDRESS
omv-st-2¢ | FORT MYERS FL 33908 CITY-ST-21P
TILE '} O Delete TMLE V TS Mrthange ] Addition
NAME KNIZNER, DAVID NAME
sTReer ADDRESS | 9400 GLADIOLUS DR 254 STREET ADDRESS
GITY-ST-21P FT MYERS FL CiTY-57-2IP .
TME TS O pelete TITLE D p ange [ Addition
NAME REISMAN, JOHN NAME
STReET ADDRESS | 9400 GLADIOLUS DR STE 250 STREET AUDRESS
orv-s-2P | FT MYERS FL OITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP /] CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with 1'?@ filing Jfoes not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this repart or supglernental report is #ue and gccurate and that my signaturg the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to precute this report by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or oh an attachment with an address, with all otjfer like emp! . .

SIGNATURE: 7 DAVID Knizner 4789500 qyi-ysi- 5040

SIGNATURE AND TYPED OR PRINTED NAMBFOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

e s NN




