2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084905

1. Entity Name °

CHRISTIAN FOLLAND, P.A.

Mailing Address
940 LINCOLN RD

SUITE 319
MIAM) BEACH FL 33139

Principal Place of Business

940 LINCOLN RD
SUITE 319
MIAMI BEACH FL 33139

3. Mailing Address

2. Prmcm ace of Bysinegs io
7 L\llr;lmz /dV(

Suﬂe Apt. ¥, eic Suite, Apt. #, etc.

FILED

01 MAY -1 PH S: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A R

DO NOT WRITE IN THIS SPACE

|.N

8. The above named entity submyth s staterngpt for th

QAStale . City & State 4 FEI Numn| Applied For
H lamli ’gc% F-L —‘f 3?'? w Not Applicable
g g /3 q w A Zip Country 5. Certificate of Status Desired O ?g.;?qtﬁ?iﬁonai
’_ 6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Nama
FOLLAND, CHRISTIAN 5t P N m% is Nof Acceptable)
840 LINCOLN RD r . 04 Nu ris Nof Acceptable
ly
SUITE 319 Y]
MIAMI BEACH FL 33139

Mapi Ig—w_é

ose of changing its “egistered cffice or registered agent, or both, in the State of Florida.

FL

2817

4Y270)

SIGNATURE

el name ol regisierad agsnt and ttle if applicable

signature, typed er prj

(NCT  Rogsierad Agent s:gnatura required when reinstaling}

DATE

9. This corporation is, ,eéngible 1o satisly its Intangible
Tax filing requireffent and elects 1o do so.

FILE Now ¥ FEE 1S $150.00
Atter MAY 1, 2( i1 Fee wmula{

$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

{See criteria on back) O Make Check Paya'l le to Department of State
1. ; ; OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 ﬂ -I. [ Delete TITLE [ Change  [J Addition
NAME h = { L HAME
STREET ADDRESS S Ha STREET ADDRLSS
CiTY-51-29 7‘5‘7 LJA s AIN /4_ VT, GITY-ST- 2P
e /V\A\a. wmr F_—L_ 3 g 5&@7 Tine (O Change [ Addition
NAME NAME e et ) — g
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ClTy-sT-2IP CITY-ST-2IP Ak _:!"'Lu_ | H il *HM—-IL}——
TITLE [ Delete TTLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-ST-2IP
TITLE O Dealete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P, CITY-ST-2IP
e [3 Delete TITLE (I Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P J | cmv-sr-zp

indicated on this report or supplemgtal report is true and accl
of the corporation or the receiver orfifystee empowerad to_per
ot ,

changed. or on an attachmZnth b e
SIGNATURE: (=27 2
P D

13. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
ate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer ar director
aTepo: as requiregd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

.
Dale Daytirme Phone #

F_ Y o Py
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