2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name . Mar 06, 2000 8:00 am
CRISTEX, INC. Secretary of State
03-06-2000 90103 020 ***150.00
Principal Place of Business Mailing Address
19600 VETERANS BLVD 19600 VETERANS BLVD
UNIT 8A UNIT 8A
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954-2081
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2826794 Mot Applicable
Zip Couniry P Country 8. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narre
CRISTINA"JDHN - Street Address (PO. Box Number 1s Not Acceptable)
21388 EDGEWATER DR
PT.CHARLOTTE FL 33952
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE __oJOMN LRISTwIA LAl AC - /%ES 2-/-2000
Signature, typed or prnted name of registerad agent af W apphcable. (NCTE: Registered Agent signature requirad whan reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lﬁzn%aéﬂoﬁl?;ug::mmg 0 fgj.gjowhézs;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Derete TITLE [ Change [ Addition
| NAME CRISTINA, JOHN NAME
streeT aoDRess | 21388 EDGEWATER DR STREET ADDRESS
crv-stz¢ | PT CHARLOTTE FL 33952 orv-s1-2P
TILE ST O Delate TILE [ Change [ Addition
NAME VIRGINIA, CRISTINA NAME
street anoaess | 21388 EDGEWATER DRIVE STREET ADDRESS
CITY-S7-2P PT CHARLOTTE FL 32952 CIY-ST-ZP
j TITLE VP [ pelete TITLE [ change [ Addition
NAME SMITH, TROY A ‘ NAME
sireer aooress | 401 CHESTNUT ST STREET ADDRESS
crv-sr-2¢ |"PORT CHARLOTTE FL 33952 omv-s-zP
TILE [ pelate TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-81-2p CITY-ST-2IP
TME [ Delate e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) » ] . CITY-§1-2IP
TIILE e 1 Delete TILE [ Change [ Addition
NAME R HAME
STREET ADDRESS | =™ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal ffect as if made under oath; thal [ am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1orBlock 12 i
changed, or on an attachment with an agdregss with ther like empowered. 9‘_//

IGNATURE: Lira - JoHN CRISTNA  3-1-2000 745940

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




