2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

Sagavaw

DOCUMENT # P99000016171 Secretary of State
1. Entity Narme 1. ¢ sfe ke
CHRYSTAR REALTY CORPORATION 01-31-2003 90146 042 TH158.75
Principal Place of Business Mailing Address
4260 JAMES STREET UNIT F PO BOX 495070 -~
PORT CHARLOTTE FL 339%0 PORT GHARLOTTE FL 33349
2. Principal Place of Business 3. Mailing Address H"""'“I lml m” "'“ Ilm "“‘ "m “m I“I} W”"”“I‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 5 095 409 Applied For
6 2 Not Applicable
P e LT LB | s comticate oiSimus Deyred i 3875 adiiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
BUTNER' LONN'E C Street Add {P.0. Box Number is Not Acceptable)
ree ress {F.L). BoxX Num! [
4260 JAMES STREET UNIT F
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
. Election C Fi
Ater g 2000 Fm il o 58000 o P Corvomn s $5.00 oo
Maks Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O Datate TLE O3 Change [ Acdiion | &
NAME BUTNEH, LONN'E C NAME 2
street anoress | 12741 SW PEMBROKE CIR STREET ADDRESS 3
CITY-$7-2IP LAKE SUZY FL 34266 CITY-ST-2P =
TIMLE v O Delete MLE [ crange [ Addition %
NAME BUTNER, LONNIE C Il NAME
streer anoress | 8463 CROKETT RD STREET ADDRESS
crv-sr-z» | CHRISTANATN 37037 =~ o CY-ST-2P ) -
TITLE S O pelete MiE {J Change [ Addition
NAME BUTNER, BRENDA RAME
streeT anoress | 12741 SW PEMBROKE CiR STREET ADDRESS
GITY-ST-2P VAKE SUZY FL 34268 CITY-ST-2/P
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-79
TIILE 3 pelets TITLE [ Crange ] Addition
NAME NAME
STREETADDRESS | . | . ) . L _ STREET ADDRESS | _ o Ce e
CITY-ST-ZiP * A crv-sr-ze . _ :
TILE o ) . O Delete N Rus o L. [ Change., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity 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 repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE; WATRED | sunie ¢ BumeR V- 98-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date . g JReMImePhgned. o

s




