2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H29862 Secretary of State

CHRIS JENSEN & ASSOCIATES, INC. 03-14-2002 90012 012 ***150.00
Principal Place of Business Mailing Address

% CHRIS L. JENSEN % CHRIS L. JENSEN

2337 KILKENNY EAST 2337 KILKENNY EAST

it e AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number ' Applied For
59‘2465334 Not Applicable
Zip Country - &P Country " , $8.75 Additionai
— L T N 32305\',, 3[0%_ ; . :5: C.eruflc_ate_oi Status Demfe_d ) a Fee Foquired . _ _
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, CHRIS L. Sireet Address (P.C. Box Number is Not Acceptable)
2337 KILKENNY EAST
TALLAHASSEE FL 32308 ]
City Zip Code,
FL [3536%-310%
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agant signature regquired when reinstating} DATE
9. ;hisf;’prporatiqn is e”?iblg l(IJ se:tistfygs Intangible af Fll“.“E N?“g;!z F::EE ISm$;50.0(:) o 10. Election Campaign Financing $5.00 May Be
ax Hn.g rgqmremen &nd slects 1o do 0. er May 1, 2 eew e $550.00 Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD . O delete TIMLE [ Change [ Addition
NAME JENSEN, CHRIS L.~ _ NAME
STREET ADDRESS (2337 KILKENNY EAST STREET ADDRESS
orv-s1-z2p | TALLAHASSEE FL- - CITY-§T-ZIP
TITLE STD - [ Detete TITLE [J Change [ Addition
NAME JENSEN, AUDREY H. HAME
STREET ADDRESS 2337 K"_KENNY EAST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZiP
Tme -~ 77T T T T T - [Obeee T || e o= ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TTLE . [ Celete TIMLE [ Change  [1] Addition
NAME S NAME
STREETADDRESS [+ - ». . = L. 7 STREET ADDRESS
orv-stap [ T TS CITY-ST-ZP
i - O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) GITY-ST-2ZIP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$1-2IP

13, | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

e 4 Jensen

e ol BN 2 i 3wl
SIGNATURE: v vaN ¢ e ol Sy L. ~4915
P IENAME QF SIGNING OFFICER OR DIFFECTOR Da Daytme Phone #

Mar 14,2002 8:00 am

CR2E034 (9/01)



