2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JIM CRIST ENTERPRISES, INC.

358633

Principal Place of Business

1040 SEMINOLE BLVD.
LARGO FL 34640

Mailing Address

ACCT. OFFICE
1426 GULF TO BAY BLVD. SUITE
CLEARWATER FL 34615

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90141 004 ***150.00

LA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59-1426993 Not Applicable
Zi G Count ii
® auntry 22 S5 vty 5. Corfficete of Status Desited [ 98-7D Addiional
= 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

CRIST, J.G

1426 GULY-TO-BAY BLBD.
SUMEC

CLEARWATER FL 34615

Street Address (P.O. Box Number is Not Acceptable)

City

FL

s

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.

SIGNATURE

Signature, typed or prirted name of registered agsnt and title il applicable.

{MCTE: Registered Agenl signatura raquired when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible

Tax filing requirement and elects te do so.

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 way Be
Added to Fees

(Bee criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DQIRECTORS IN 11
TITLE P O Deiele TILE @Enange [ Aadition
HAME CRIST, JAMES G NAME
streeT aporess | 160 HARBORAGE CT. STREET ADDRESS | 3 Z‘f TIiFF ran ‘/ PRIVE
crv-st-zp | CLEARWATER FL CITY-§T-2P 55@15&1& 56{[@.}-( FL 23756
TITLE S ] Delete TITLE [} Change [ Addition
NAME CRIST, GREGORY G NAME
stReeT A0DRESS | 1701 PATLIN CIRCLE N. STREET ACDRESS
CITY-5T- 2P LARGO FL 34640 CITY-ST-2IP
THLE O belete TILE (O change [ Addition
NAME L _NAME —_
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2Ip
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-21P

13. | hereby certify thy

of the corporation oy the recelvmr tr
changed, oron an a ‘ hime

wifall other like empowered.

Ry

TANeSIGORST

Algrrnation supphed with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
epaort 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
qempowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 7/ 0z 727-447-3822-

Daytime Phone ¥

AV PEECEW0

CR2E034 (9/01)



