2000 UNIFORM BUSINESS REPORT (UBR) M OEI%O%IO) 8:00
DOCUMENT # 429037 ecret; tate

1~ Entty Naro Secretary of State

ok 3 ok
CHRAISTOPHER ASSOCIATES, INC. 05-08-2000 90023 050 1 50.00
Principal Place of Business Maiting Address
8190 OAKHURST RD 9190 OAKHURST RD
SUITE 2-A SUITE 2-A 841651
Stheirear FL 34646 SEMINOLE FL 33776-2137
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IE I |E Applied For
59-1 6 Not Applicable
Zip Country Zip —.| Country 5. Certificate of Stawus Desired 0 *.$3_75 Alddigional
Fee Required
6. Name and Address of Cutrent Ragistered Agent 7. Nama and Address of New Registerad Agent
Name
CiCCO. ESTHER H Street Address (P.O. Box Number is Net Acceptable)
9190 QAKHURST RD SUITE 2A
SEMINOLE, FL
SEMINOLE FL 34646 S EL 7o
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printed rama ol registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible t(ln satisly its Intangible . FILE NOWN! I;EE IS]“$1 50. 050 . 10. Election Campaign Financing $5.00 May 5o
Tax hhnlg r.equuemenI and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Feos
{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 B
TILE P ] Delete TITLE (] change ) Adaition |
NAME CICCO, ESTHER NAVE :
STREET ADDRESS | 10336 BLOSSOM LAKE DR. STREES ADDRESS :
CITY-ST-2IP CITY-ST-21P
SEMINOLE FL 33772 N
TME D O etete ME [ change [ Addition | ¢
HAME CICCO, ROBERT A JR NAME
STREET ADDRESS | 40385 BLOSSAM LAKE DRIVE STREET ADDRESS
amst2r | SEMINOLE FL 33772 om-s7-2¢
TIME O peiee niE - - = Ocmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-81-21P CITY-ST-2IP
ML [ paete L [ change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE T Delete TILE O] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-87-21P
TiTLE {1 Delete TITLE (3 Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

13. ) hereby certify that the information supeplied with this filin ag does not qualify for the exemplion stated in Section 119.07{3)(i}, 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 empoweared o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SESHRATH. Ciés OUIR Edther B, cicco 4/25/2000 __727-595-6550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone ¥




