i

.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED E

May 15§, 2001 8:00 am
DOCUMENT # F94000006452 Secretary of State

CRISTEVANA CHARTERS, INC. 05-15-2001 90101 022 ***150.00
Principal Place of Business Mailing Address
1508 ISLAMORADA BLYD. 1508 (SLAMORADA BLVD.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33855 &)Osgom
T R IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 51.0319621 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, CHARLES Street Address (P.0. Box Number is Not Aceplabl
[—"1508 ISLAMORADA BLVD: ~SueetAdrass (£0.BoxNumber s Hot Acceptable) -
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 or printed nama of registerad agent and title if appliceble. (NOTE: Registared Agent signalture required when rainstating) DATE
9. This corporation is eligible to satisty its intangible |z~ . ._.FILE. NQWUL EEE-1S.$150.00= ==~ 10. Election Campaign Fingfici -
- - CANAORE e . paign Financing $5.00 May ge
Tax hlm.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(3ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PT O Delete TITLE /rZés‘/af'-Cj FRAQEVT R T2 (‘WCMange [ Addition __8_

NAME BARBER, CHARLES W HAME IZARE EZ, CUAL LS A 2

sTReeT aporess | 1508 ISLAMORADA BLVD STEETAOORESS | /) S0 7~ J S€ @ o 224 Be.vsd, s 3

cmy-s-2r | PUNTA GORDA FL CITY-ST-2IP 77 07l Lo R 2, K TFFs3 g
v o

TIMLE D Dalete TITLE [[J Change [ Addition 8 :

NAME COUNTRY MAN, CHRISTINA NAME

smreer aooress | 15 RAST RD. STREET ADDRESS

CITY-ST-2IP SHOKON NY P CITY-ST-21P

e D .XDEI% e O Change [ Adaition

NAME EATON, VANESSA NAME

sreet a0DREss | 17070 DOWNING ST. APT 204 STREET ADDRESS

|omvsTzr—— I GATTHERSBURG MD— T s e e BT ST AR e —— e S

TILE VPS O] Delete ME (3 change [ Additicn

NAME KAREN P SJURSEN NAME

sTREET ADDRESS | 1508 ISLAMORADA BLVD STREET ADDRESS

CITY-5T-2P PUNTA GORDA FL CITY-5T-2IP

TILE 1 Delete THILE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-ST-21p CITY-57-2IP

e O celete TILE [CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

lorida Statutes. | further certify that the information
s if made under cath; that | am an officer or director
. and that my name appears in Block 11 or Block 12 if

Y30/’ 47/—5]7043/ :

T Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secti
indicated on this repart or supplemental repert is true and accurate and that my signature shall hava the s
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapnga7,
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE < w4:24r o K420 Nisuga

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &~ & 1




