2000 UNIFG%& M
Ot FILED

DOCUMENT # P99000009144,
1. Entity Name
0l AUG -6 PW 2: 217
CRYSTAL PALACE INC ' RTE
Principal Place of Business Mailing Address J[:_‘-.:‘ﬁi ":‘“ r':j. STA
TALUAFASSEL, FLORIDA
5413 REGAL OAK CIRCLE
ORLANDO, FL 32810
2. Principal Place of Business 3. Mailing Address = l:]U ‘*’_ﬂﬁ:l‘_l.l “""“3_81
2552 W COLONIAL DR
Suite, Apt. #, elc. Suite, Apl. ¥, efc. DONOT wnw?nﬁ%nsiég&u kw300, DI
Cily & State . Cily & State 4. FEI Number Applied For
ORLANDO, FL 57-1078907 I_l Not Applicable
Zip Country Zip , Country _ - . 1$8.75  additional
32804 USA 5. Cemﬁca!c—?\ of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANDREW CAMPBELL _ Name
5413 REGAL QOAK CIRCLE BARBARA CAMPBELL
ORLANDO, FL 32810 Street Address (P.O. Box Number is Not Acceptable)
2552 W COLONIAL DR
City Zip Code
ORLANDO FL 32804

8. The above named entity submlts_g:i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ety 712072001
3 - Yypad or printdd harne of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) Date

8. This corporation is eligible fo satisfy its Intan- | . - .FILENOWHN FEEIS$150.00 ~ . .<|10. Election Campaign Financing [ ]$5.00

gible Tax filing requirernent and elects to do so. | ° Aftef MAY 1, 2000 Fee wilt be $550.00° Trust Fund Coentribution. May Be Added to Fees

(See criteria on back) I__L Make Check: Payable to Qjartment of State” ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Ipelete |[rme VFD [X]change | _|Addition |&
NAME CAMPBELL, ANDREW NAME CAMPBELL, ANDREW %
streeT acoress| 5413 REGAL OAK CIRCLE streeT aporess | 2952 W COLONIAL DR S
ary-st-ze_ |ORLANDQ, FL 32810 crv-st-ze | ORLANDOG, FL 32804 iy
TITLE VPD u Delete |TTLE PD I_)i’ Change mddition g
NawE CAMPBELL, BARBARA NAME CAMPBELL, BARBARA
srreer aooress| 9413 REGAL OAK CIRCLE streeT aooress | 2992 W COLONIAL DR
crv-st-ze |ORLANDO, FL 32810 crr-st-zp | ORLANDO, FL 32804
TITLE I__[E)elete e i ) ubhange I_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-2IP CITY - ST- 2IP
TITLE [:rDelale TITLE L_] Change L_]Add‘nion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP : B
TITLE l_, Delete  |mme U Change Eﬁddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - ST-ZIP .
TITLE L_J Delete  |mm.e I_‘ Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T - 2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 samae legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my
name appears in Block 11 or Block 1.2 if changed or on an attachment with an address, with all other like empowered.

— ‘\\ 20 \c.\
SIGNATUR AND) PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




e

R obinson Accounting of America

07/20/01

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

e T —

" To Whom'It' Ma}‘; Concern,
This letter is to inform that CRYSTAL PALACE, INC. , has relocated. The named
Corporation did not receive a Annual Corporate Report. Due to these circumnstances
we are asking that you abate the reinstacement fees.

Your consideration concerning this matter is greatly appreciated.
Cordially yours,

Maurice Robinson

Robinson Accounting of America Inc.



