—

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007679

1. Entity Name

CRYSTAL REEF ENTERPRISES, INC.

. 33 X
G431

Principal Place of Business

1668 PARKSIDE CIRCLE
NICEVILLE FL 32578

Mailif

1688 PARKSIDE CIRCLE
NICEVILLE FL 32578-8706

g Address

2. Prircipal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20024 005 ***150.00

|

IR AR

|

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
ot Applicable
i Count Zi ount iti
e ountry P Country 5. Certificate of Staus Desiee ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

D. MICHAEL CHESSER
1201 EGLIN PARKWAY
SHALIMAR FL 32579

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

City

FL

Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State cf Flarida.

Signature, typed or printedd name of registered agent and tile  apglicable.
1

{NOTE. Regstared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

__FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PEsSraens/T 7 Delete TiLE CJChange  (J Addition
NAME Jéﬁ{"/ .5“ REE NAME

STREET ADDRESS | EA2F By aed) DR A STREET ADGRESS

CITY-5T1-2IF AlCsviee Lo F258 CITY-5T-2IP

TLE pveE fREIIBENT O Delete TITLE [ Change  [] Addition
NAME & Al G A et oy NAME

STREET 0DReSs | o~ G PR FARKTAE CrRecE STREET ADDRESS

ov-stae | ovreevnce AC 32578 CITY-§T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P ) . R a8 N

TILE [ pelete TITLE Ochange [ Addition
MAME NAVE

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-IP

UTLE - O Detete TIMLE O cChange [ Addition—l
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7P \ CiTY-5T-2P

13. | 1-areby certify that the information supplied with this iiling
ir ;icated on this report or supplemental report is true an

SIGNATURE: _/C- % =
{ snGuArunsfﬁD Dﬁnpmmsomm%

éoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information

dccurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of -he carporation or the receiver or trustee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attaghment with an address, with alt other ke empowered.

L Baity Gt

"’3/0%& (3350/,??7» 25714

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

fire adoe

"R



