2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000006452

CRISTEVANA CHARTERS, INC.

Principal Place of Business

1506 ISLAMORADA BLVD.
PUNTA GORDA FL 33955

Mailing Address

1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955

2. Principa!l Place of Busmess

3. VMaiIing..;-‘;ddress

Suite, Apt. #, etc.

Sulte, Apt, #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90104 004 ***150.00

DO NOT WRITE IN THIS SPACE

BARBER, CHARLES

1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955

City & State City & State 4. FEl Number Applied For
51'0319621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Eignaﬁile‘ typed or printed name of registered agant and itle if applicable

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

SO=ThisCorptration|s eigitiefo-aetisliy s intanginle=f==m-
Tax filing requirement and elects to do so.

U-EEE-15:$150.00
After May 1, 2002 Fee will be $550.00

—10:"ETecton Campaigh Financing ==
Trust Fund Contribution.

Added to Fees

“$5.00°May Bs

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TITLE [JChange [ Addition
NAME BARBER, CHARLES W NANEE
STREET ADDRESS | 1508 ISLAMORADA BLVD STREET ADDRESS
or-s-2¢ | PUNTA GORDA FL 33955 TITY-S7-2IP
TITLE VPS [ Delete TITLE [ Change  [] Addition
NAME KAREN P SJURSEN NAME
STREET A0DRESS | 1508 ISLAMORADA BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P
TITLE O Deiete TITLE [C] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TITLE [l Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2iP
SME_ e e - o o = [Ooelets __ Jame- . e e e - .. [Ochange . [ Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / A CITY-ST-ZIP

SIGNATURE:

13. ) hereby certity that the information supp

L)7 {

QA

e empowered.

e Az &5

W

t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 9r Block 12 if

850 ¢/ﬂ/ot

5370526/

SiGHA WRE.EID TYPED OR FRHTED NAME OF SIGNING OFFICER CR DIRECTQR

“ Date?

Daytima Phone #

LEYY -2

< AR

CR2E034 (9/01)



