FILED

=
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) A gcggiazoogfss:g?t é‘m 3
DOCUMENT # 429037 04-02-2003 20077 002 ***150.00 2
1. Entity Name -Us- .
CHRISTOPHER ASSOCIATES, INC.
Principal Place of Business Mailing Address
9190 OAKHURST RD 9190 OAKHURST RD
SUITE 2-A SUITE 2-A
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Mumber 15 1 1 Applied For
59-1 86 Not Applicable
Zn - C'_OU”W . - . ‘.le- T Country e . | _5.-Certificate of Status Desired ._[]. _ $_8:75 Addit_ic{nal -
: < Fee'Required .
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'CCO' ES RH Street Address (P.0. Box Number is Not Acceptable)
9190 OAKHURST RD SUITE 2A
SEMINOLE, FL
SEMINOLE FL 34646 ' City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. 1 am familiar with, and accapt
:ihe obligations of registered agent.
" SIGNATURE
L. Signatura, typed of printed nama of registered agent and tile if applicable (NOTE: Registered Agent signatura regquired when rainstating) DATE
0
AﬁF"iIIE N?‘Zola _';EE l?"iﬁ:égg 00 9. Election Campaign Financing $5.00 May Be
) er May 1, 20 et wili be 5 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE P 3 Delete TE Ol chage (7 Adaition | &
NAME CICCO, ESTHER NAME g
streer anoress | 10336 BLOSSOM LAKE DR. STREET ADORESS 3
CITY-ST-7P SEMINOLE FL 33772 CITY-ST-7IP g
o
e D [ Delete TITLE [1changs  [] Addition &
NAME CICCO, ROBERT A JR NAME
STREET A0DRESS | 10385 BLOSSAM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SEM|NO|_E FL 33772 R . CITY-ST-ZI_P ) e . .
THLE [ Detete TITLE [l Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE 1 Detete TITLE [ change T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE M Deete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-S8T-2IP
( TITLE . ] Delete TILE ] change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowerad to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
gy nse= ) i W ' —_
SIGNATURE: Estherg HEﬁCiCCOqE RE@UHRED &'H\igi—\.(l\ﬂf:o 7:‘3[\6?3 13 - 5S95 LSS0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




