2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021429

1. Entity Name

CRYSTAL SANDS REALTY, INC.

FILED
/ Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90013 032 ***550.00

Principal Place of Busingss Mailing Addrass
1602 HWY 538 PO BOX 13332
MEXIGO BEACH FL 32410 MEXICO BEACH FL 32410
s us

Suite. Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31 4661 Applied For

59— 5 Not Applicable
“Zipmw - = oo Counlry — ©EP T eas el - Country 5. Certificate of Status Desired ] $8.75 Addiional
Fes Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

DUREN, ISAAC K.

101 TIMBER LANE
PANAMA CITY FL 32405
:

Namfja»n}c.e, F Bﬁ)ou)rv&”

Street Addregs (P Box Number is Not Acceptable)
3 Pateik st  Prustree £

C"mnﬁt,'ca B sa L FL | 25570

8. The ab@ve 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, typed or printed narme of registered agent and tifie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW1! FEE IS $550.00 . ecti inn Einangl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. 5,53Igzn%ag;?:?;mi::mmg O Etflst;gj?ohgiisae
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 42, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE P [ Detete TILE {’ Nestdert B rouwe i Mnge ] Additien
NAME DUREN, ISAAC K. NAME Janice | RO .
STREET ADORESS | 101 TIMBER LN STAEET ADDRESS 272 Patrricks
orv-st2P | PANAMA CITY FL 32405 ciry-St-2p meyiww Beack 31 S2ysb
TILE ST [ Delete e [ change [ Addition
NAME BROWNELL, CLENTON HAME
STREETADORESS | 973 PATRICIA ST. STREET ADDRESS
LIY-ST-2P : MEXICO.BEACH-FL.32410 - - - — - _ - Lm-sr-ae 4 -t . - - e s
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-ZiP
TLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
©CITY-$T-2P CITY-ST-ZIP
TLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e 95 Jp  §506uyyy

Daly : Daytime Phone #

CR2E034 (5/00)



