2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006452

1. Entity Name

CRISTEVANA CHARTERS, INC.

Mailing Address

1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955-1818

Principal Place of Business

1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. -#-, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90012 018 ***150.00

- v 'L'..'{::;.'

LM

OO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
51-0319621 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad___[]___ $8-7D Additional |
ree nequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER' CHARLES Street Address (P.C. Box Number is Not Acceptable)
1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955
City FL Zip Code

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

Signaturg, typed of printed name of registered agent and title ! applicable.

{NOTE. Ragistered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects (o do so. | ANGFMAY 172000 Fee willbe$580.00: | T e Conibution. "L Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O Delete THLE (] Change [ Addition
| MAVE BARBER, CHARLES W KAME
smeetanoress | 1508 ISLAMORADA BLVD STHEET ADDRESS
' CITY-ST-2IP PUNTA GORDA FL CiTY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
- NAME COUNTRY MAN, CHRISTINA NAME
I steer anoress | 15 RAST RD. STREET ADDRESS
. oiv=stzze | SHOKON:NY. . BoonesLIe —
TITLE D [ petete TITLE [ Change  [] Addition
NAME EATON, VANESSA NAME
staeeT a0oRess | 17070 DOWNING ST. APT 201 STREET ADDRESS
CITY-5T-2P GAITHERSBURG MD BITY-ST-2IP
T VPS O Delete e ] Change [ Adition
NAME KAREN P SJURSEN HAME
streer aooress | 1508 ISLAMORADA BLVD STREET ADDRESS
CiTy-8T-2P PUNTA GORDA FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L] Delata me [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21p ﬂ CITY-5T-2IP

lied with this filing dees not

13. | hereby certify that the information su
report is true and accurale

indicated on this report or supplem
of the corporation or the receiver

changed, or on an at?mq)‘w
SIGNATURE: A

powerad,

ify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
¥ report as required by Chaplter 607, Florida Statutes; and that my name appears in Block ylock 1zif

e a0, Ty eame sy

i
£35247¢/

SIGHATURE AND TYFED OR PRINTEE NAME OF SIGNING CFFICER OR DIREGTOR

Date Daytima Fhone 4

CR2E034 (9/99)



