2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016171 Apr 26, 2001 8:00 am
1. Entity Name
CHRYSTAR REALTY CORPORATION ecretary of State
04-26-2001 90022 049 ***150.00
Principal Place of Business Mailing Address
4260 JAMES STREET UNIT F PO BOX 3029
PORT CHARLOTTE FL 33980 PFORT CHARLOTTE FL 33%49
» S AT AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FelNumber 550054092 Applied For
Not Applicable
4P Country ae Couriry 5. Certificate of Status Desired [ ?i'ggﬁ?:ém”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTNER, LONNIE C
4260 JAMES STREET UNIT F Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980
City i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwre, tyoed or printed name of registerad 2gort and title { apnlicacle. {MNOTE Regisiered Agent Sgnaure reguiea wher reirs:ating? DAl
T ol sy s 0 octonComan o 85,00 yr o
(See criteria on back) B/ Trust Fund Contribution Added to Fees
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE P ] Delete TT.E [ Change [ Acdition
NAME BUTNER, LONNIE C NAME
staeer aooress | 12889 SW PEMBROKE CIR STREET ADDRESS
CITY-51- 2P LAKE SUZY FL 34266 CITY-ST-2p
e v [ Deletz s O Change  [J Addition
NAME BUTNER, LONNIE C 1} NAME
sreeTannkess | 8463 CROKETT RD STHEE] ADDRESS
CITY-ST-21P CHRISTIANA TN 37037 QTS 2
TIMLE S J oelete TITLE [] Change [ Additien
e AGUIRRE, BETTY e
staeeT apchess | 3310 LOVELAND BLYD UNIT 1801 STREZT AQDRESS
orv-st-ze | PORT CHARLOTTE FL 33980 ge
TIILE O] peete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7iP
TITLE [ Delete (%S 3 Change [ Addition
NAME NAMF
STREET ADDRESS SIFET ADDRESS
GITY-ST-2IP orv-sT-7p
1IFLE [T velete e [ Change  [_J Additicn
NAME .
STREET AGDRESS SIREET ADDRESS
CiTY-ST-ZP CITY-57-21°

13. | horeby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is truc and accurate and that my signature shall have the same legal efiect as if made undar oath; hat | am an officer or direclor
of the corporation or the receiver or trustee empaowersd to exccute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like emaowered.

Tate Duasytize Priore #

_—_
SIGRATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U342y

CR2E034 (10/00}



