T

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000016171

1. Entity Name

CHRYSTAR REALTY CORPORATION

Principal Place of Business Mailing Address
4260 JAMES STREET UNIT F PO BOX 3029
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33349
2. Principal Place of Business 3. Mailing Address ”"“m Hl ““l Iml |I|“ mN |I||| ml] “||| |”Il HIH !Illl NI‘ ||||

Suitlz. Apl. #, etc, &uite, Apt. #, eic. L0 NOT WRITE IN THIS SPACE

- .0 Bex 4450110
City & State City & State 4. FEI Number Applied For
3 pm Q,““Q\ WTE H__ 65.0954092 Not Applicable
-  Zip - Country S -y - Zip .= - Counfry- - S - Grats Dl - $8.75 additional
.33q U‘C\ Q.\\Q\; _‘_.-[E 5. Certificate of Status Desired Q/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTNER, LONNIE C Street Address (P.C. Box Number is Not Acceptable)

4280 JAMES STREET UNIT F

PORT CHARLOTTE FL 33980

e FL

Zip Code

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

SIGNATURE&I‘_‘IL&I_Q— Q%Lﬁﬂ'\b N A\_, 22 - O?

Signature. typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added to Feés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE p ) ; Bﬁanga [ Additicn
e BUTNER, LONNIE C e LONME C BUTNER
stReeT Aporess | 12889 SW PEMBROKE CIR STREETADDRESS |4 21\ SWO Ve rm Basw e ¢ill.
cry-st-z2e | LAKE SUZY FL 34266 CITY-ST-ZIP La¥e Shzi. . Bl UG
TILE ) [ petete TITLE PR [Jchange  [7 Additicn
NAME BUTNER, LONNIE C Il NAME
sireet aporess | 8463 CROKETT RD STREET ADDRESS
cmv-st:zP - | CHRISTIANA TN 37037 - - - . -~ CITY-ST-2P - |« © . -~ - R . :
TilLE S ekt TITLE = [ Change  [(3¥dltion
o AGUIRRE, BETTY e SREN DN %UWE“’R‘_ GR
streeT ADoREss | 3310 LOVELAND BLVD UNIT 1801 STREET ADDRESS (-9 "Jukl SWd %M BROWI=
orv-5122_ | PORT CHARLOTTE FL 33960 S ) e sa e FL 2L
TITLE [ Delete TITLE U N [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-$7-21P
TITLE ‘ [ Delete TMLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
mME J Delete TIME [J change [} Addition
NAME NAME
STREET ADDRESS : STREET ADRESS
CITY=81-ZP CITY-§T-21P

changed, or on an attachmert with an address, with all other like empowered.

SIGNATU RE:/:P‘3 KA QY X5U AR R AN 0D,

= oy

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 sha!l have the same legal effect as if made under cath; that | am an officer or direcior
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

TOR Data Daytima Phong #

|
2

May 09, 2002 8:00 am¢
Secretary of State

05-09-2002 90061 007 ***158.75

nv

CR2E034 (9/01)




