FILED ?
n
2003 FOR PROFIT CORPORATION :
3
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am !
DOCUMENT # F94000006452 ecretary of State
1. Entity Name 04-03-2003 90117 022 ***150.00
CRISTEVANA CHARTERS, INC.
Principal Place of Business Mailing Address
1508 ISLAMORADA BLVD. 1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
2. Principal Place of Bysiness 3. Mailing Addrgss
7536 Yice om Entece | 27558 }écc,wh Ci. :
Suiie. Apt. # etc. Sute, Apt. #, elc. %HECK HERE IF MAKING CHANGES
; State - f Stat ) 4. FEI Number Applied For
Fonrd 4/6//4’ ﬁ V/‘j7/4 JJ/Z o 510319621 Not Applicable
Zip = ry j é‘,@untry " , $8.75 addiional
7 3‘7_)/1 222},(4,7% %’f/ /44'/@077’(\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent_ _ _ o . . . 7. Name and Address of New Registered Agent .
Name
BARBEH’ C ES Street Address {P.0. Bex Number is Not Acceptable)
1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955
A C'ity FL Zip Code
B. The above named ¢ purppsg/of changing its regista ice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of fgis _’_Jsd—eﬂl %
; / ;ﬁd
SIGNATURE ’ /£ y 1A ?/
Signature, typed or printed name of registerad agent and tille it applicable. (‘NOTE: Registered Agent signalure requirad when reinstating) DfTE P
FILE NOW!!! FEE IS $150.00 _ o
After My 1,2003 oo wil e $550.00 e npsn s ) $5.00 ey o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD . £ Delete TITLE [ change [ Addition S_
HAME BARBER, CHARLES W NAME =3
sTaeeT anoress | 1508 ISLAMORADA BLVD STREET ATIDRESS 3
orv-st-z¢ | PUNTA GORDA FL 33955 CITY-ST-2P &
Y
THLE VPS [ Detete TITLE [ Change [ Additicn %
NAME KAREN P SJURSEN NAME ‘
STREET ADDRESS | 1508 ISLAMORADA BLVD STREET ADDRESS
crv-sT-2F | PUNTA GORDA FL _ CITY-8T-2IP
L [ elete TMLE T "OTChange” [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE {1 Delete TLE {Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP ,
TITLE 7 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP ‘ P CITY-ST-2IP
12. | hereby certify that the information supplied with 16 filing does not qualify for the exergbtion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report igfrue and accurate and thaimy signagfe shail have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trus wared to execute thi i Ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 opRlgck 11 if L
changed, or on an attachment with a , with all othepfike & d
o HWew, 5477 & z/
SIGNATURE: __S) Vae n,J 4
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate / Daytime Phoria # .




