2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V557565

1. Entity Name

FLORIDIAN HOMES OF CRYSTAL BEACH, INC.

Principal Place of Business
293 SCENIC HWY 98

DESTIN FL 32541
us

Mailing Address

2931 SCENIC HWY 58
SUITE 8

DESTIN FL 32541

us

2. Principal Place of Business

3. Mailing Address

‘f‘/? Ké Lecje,qurq Or.ve

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90485 009 ***150.00

MRV ETAHDRAIR R

0O NOT WRITE IN THIS SPACE

RN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

/el
City & State City & State 4. FEI Number 59‘3133728 Applied For
Destins | FL- Not Applicanie
Zip Country Zip ! Country . . $8_75 Addilir.;m-al
3 ng-f { “_S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent _
TS e e - R - el o — - = Name
FULMER, TIMOTHY D 2 “["“f Tismefls 0.
2931 SC’ENIG HWY 98 Street Address’ (P.O, Box Number is Not Acce table)
39 Agdmiral  Conr
DESTIN FL 32541
City . Zip Code
Jesfiau FL 254!
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
. o o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete TILE P Change  [] Addition
NAME FULMER, MILTON H NAME Fulmer, m Hor H .
sTReeT ADDRESS | 2931 SCENIC HWY 98 STREETADDRESS | o g g ' wuodwiia ol -Greve
cry-s7-20 | DESTIN FL 32541 giTy-s1-2IF Jesyin  FL. 32541
TITLE PD s I Delste TILE ) Change [ Addition
NAME BUTLER, LESTER J NAME Her Lesker I, . .
sTreer anoress | 4477 LESENDARY TR, SUITE 10t STREET ADDRESS ?,,:-n ! L.egsea-w"\r-l Dreve , Suite fol
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP festin _ FEL. 22 54|
JOLLC{ LSS A U e — L] Delele, . oo [ THLE e — HQ T"S'*"I' e ¢ T T e = [1-Change W Addition
wme | FULMER, MILTON H NAME Fotmer Timodha 0.
sTREET AoDRess | 4592 WOOD WIND DR STREETADDRESS | df 3 ',qc[M,.-q\ Conr 4"
CITY-ST-2IP DESTIN FL 325M1 CITY-ST-ZIP Des+in FL. 3254l
TILE O vetete TITLE ' D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST7-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 same 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DAy

AS. ?fé———, ﬁe.:rei‘ﬁrc_,ﬁ?eq‘iuref ) /i5/64

(#59) §37-3141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/00)



