-,

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J52867

1. Entity Name

CHRISTIE OF POLK CITY, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90054 035 ***150.00

Principal Place of Business

498 APPALOOSA HILL ROAD
POLK CITY FL 33868

Mailing Address

P.O. BOX 519
POLK CITY FL 33868

2. Principal Place of Business

VIR RETRARI

AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2771595 Applied For
Not Applicable
Zi Zi ount it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —e e - TTL T L TR e s | T T i e s e - g e -
. BEAN' JAKE I Streei— Address (P.O. Box Number is Not Acce table)_ i
.Q. Box Nu
499 APPALOOSA HILL ROAD P
POLK CITY FL 33868
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent end tide if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
) L e . m
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) * O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 Delete TITLE [ Change [ Addition

NAME BEAN, JAKE NAME

street Aporess | 499 APPALOOSA HILL ROAD STREET ADDRESS

CITY-ST-2IP POLK CITY FL 33868 CITY-S7-ZIP

me VP O Delete TITLE T Change [ Addition

HAME HOLLAND, CHRIS NAME

sTheet anokess | 499 APPALOOSA HILL ROAD STREET ADDRESS

CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP

TITLE SO O Delete TITLE [ change [ Addition
INAME - JAYLOREH. —= - - el e - NAME - . e - -

street aboress | 315 COMMONWEALTH STREET ADDRESS

CITY-ST-2IP POLK CITY FL 33888 CITY-ST-2IP

TITLE 1 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-S7-ZIP

TITLE 3 peleta TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied wj
indicated en this report or supplemental repart i
of the corporation or the receiver or trusteg’empos

changed, or on an attachment with an /aﬁ §s,;

SIGNATURE: gLl

j?iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
I
ith af

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
& empowered.

and accur
red to ex
i oth

RIN AT

SIGN?!#IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Goffol  pe3Ap 03101

Caytime Phone #

7

v

0531915

CR2E034 (10/00)



