-] |
DOCUMENT # 770338 May 27, 2002 8:00 am
1. Entity Name S S

y ecretary of State
CHRISTOPHER ASSURANCE. INC. 05272003 90478 046 461 25
| Principal Place of Business Mailing Address
6353 9TH AVE N £363 9TH AVE N
POB 40200 POB 40200 f
ST PETERSBURG FL 33743 ST PETERSBURG FL 33743
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State  + City & State 4, FEI Number Applied For
59-235698? Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— . . - o = . == ,.-.:---.u-.-w-;.-..—--_-.-Name:,,_-.:__ P —_— . _—— - Fm = 1.
DiVito, Joseph A,
wARD' PAUL A. JR. Street Address (P.Q. Box Number is Not Acceptable)
6383 9TH AVE. NORTH A
ST. PETERSBURG FL 33743 4514 Central Avenue
City Zip Code
St. Petersburg FL 33711
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 M% Joseph A. DiVito 4/23/2002
Slgnature, twyﬂimed naw ragistered agent and Utle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
2
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TITLE [ change [ Addition ‘é
NAME MULDOON, BRENDAN NAME &
smesT anoress | 8363 §TH AVENUE NO. STREET ADDRESS §
erv-st-ze | ST. PETERSBURG FL CITY-ST-ZIP o
o
TITLE ST [ pelete TITLE [ Change [ Addition | O
NAE WARD, PAUL A. JR. NAME
staeer apokess | 6383 STH AVENUE NO. STREET ADDRESS
CITY-ST-7IF ST. PETERSBURG FL CiTY-ST-2IP
ME VD T T O Delete me I - T [OJchege [ Addtion |~
NAME GIBBONS, ROBERT C. NAME
sTReer apoRess | 6363 9TH AVE NORTH STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL CITY-ST-IP
TITLE c [ Delete TITLE [ thange [T Additicn
NAME LYNCH, ROBERT NAME
streeT aooeess | 6363 9TH AVENUE NORTH STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL CITY-ST-2IP
TIMLE 1 petete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-21P .
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, cr on an attachment with an ress, wih all other likgf empowered.
AL AT T 7t !
SIGNATURE: SHC oSyl u‘,ﬁ;@iﬁ_/.W' /d/ﬂ,?
SIGNATURE AND TYPED OR PRINTED NAlyOF EIEIIING OFFICER OR DIRECTCR Date Daytima Phone ¥




