2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CRIST DEVELOPMENT CORP.

G67133

THE SEG

AR

ecretary of State

04-24-2003 90275 004 ***150.00

Principal Place of Business

701 ENTERPRISE RD. E.

Mailing Address
2743 BURNING TREE LN

SUITE 302 CLEARWATER FL 33761
SAFETY HARBOR FL 34695 us
Us

P SR L A )

2. Principal Placs of Business

3. Mailing Address

VR AOAACAT A AR

Suite, Apt. # elc.

Suite, Apt. #, elc.

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2404036 Not Applicable
Zi Count Zi Count iti
P ounity P | ountry 5. Certificate of Status Desired O $8.75 Additional
B .- - . ~ | A PO R — - -Fes.Required.- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNS' ARLENE M Street Address (P.O. Box Number is Not Acceptablse)
701 ENTERPRISE RD E.
SAFETY HARBOR FL 34695
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 obligaticns of registered agent.

SIGNATURE

DATE

Signature, typad or printed name of registered agent and title if applicable

(NQOTE: Registered Agent signature required when rainstating}

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Mg DpP : [ Celete TITLE [ Change  [J Addition
NAME CRIST, JILL K. NAME

streer anoress | 2743 BURNING TREE LN STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-5T-2IP

TITLE [ Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP |

TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-7P

THLE 3 Delete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZiP

TITLE ] Delete TITLE {Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE ] Delete TITLE [Ochange  [] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP OITY-ST-2IP

12. | hereby certify thatyhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

eiiblseGepo(w@n £ GisT)

727-796 -3 724

SﬁyTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

44/21/03

Date

Daytime Phona ¥

LVOOOVV

nv

CR2E034 (10/02)

]



