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2002 UNIFORM BUSINESS REPORT (UBR)

N

FILED
May 21, 2002 8:00 am

/14

DOCUM ENT#  P0O0000084905

CHRISTIAN FOLLAND, P.A.

Secretary of State

04-15-2002 90001 040 ***150.00

Mailing Address

757 WASHINGTON AVE
MIAMI BEACH FL 33133

Pringipal Place of Business

757 WASHINGTON AVE
MIAMI BEACH fL 33138

TR T L TR

2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1038960 Not Applicabla
Zip Country Zip Country 38.75 Additionat
B L ) o i o . 5. Cerflfca:f’ol_s_lf_lfljfsued o (] -Fes Required, .
6. Name and Addrass of Current Roglstered Agent 7. Neme and Addresa of New Reglatered Agent
Name . . -
FOU.AND CHle Street Address {P.O. Box Number Is Not Accemable) T
757 WASHINGTON AVE
MUAMI BEACH FL 33139
City F L Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registened agant and tils if appiicable. (NOTE: Ragistered Agent slgnatune required when reinstaling) DATE
9. Erhfs corporation is ellgible to satisty its Intangible FILE NOWII! FEE IS $150.00 7 10. Election Campai :
Pl 3 paign Financing $5.00 may 2o
Tax Illm_g requirement and elects to da 80. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. A to Foas :
'ZSee criteria on back} Make Check Payabtle to Gepariment of State .
11. QFFICERS AND DIRECTCRS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TINE O change [ Addition | S ¢
Nau FOLLAND, CHRISTIAN NAE & :
stneey aoveess | 757 WASHINGTON AVE STHEEF ADDRESS S
cav-s1-z¢ | MIAMI BEACH FL 33139 CTY-51-2PF ﬁ ;
I\ O eiete TME O change  J Additien {5 -
HAME KAME :
STREET ADDRESS STREET ADDRESS
CiTY-S5- 2P CiTY-ST-2P
g EE—— = - = [ Detets M O Crange [ Addilion
NAME NAME
—STREETALDRESS —{1 - STIEET ADORESS P ) [ y—
CITY-5T- 2P Ty -57-21P
THLE [ Delete TINE Ochange 7 Adeition !
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY.ST-ZIP CITY-§T1-21P
MmE . O Belete TME OJchangs [ Addition
HAME . NAME
SIREET ADORESS STREET ADDRESS
CirY-S1-21f CITY-ST-2IP
TIE T petete Tne Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P I ¢rTY-ST-2P

13. | heraby cerlif%( that the information supplied with this fili
IS report or supplemental report is true and accurate and that my signature shall have the sa

indicated on 1

of Ihe corporation or the receiver or trustee empowe
changed, or on an attachment with an address, with al! cther like empowsred.

SIGNATURE:

doss not qualify for the exemplion stated in Secty
red to execule this report as required by Chapter 607,

’r_“j?‘?"

H\JIN/‘\ u..n-fl‘)rd@erﬂﬂ ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER v MEBTQW

b

119, o:';a)(u) Fiorida Stalu!es I further cerify that the information
8 egale fect as maga rder palh; that | am an officer or director




