2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78233

1. Entity Name

CHRISTISON INSURANCE SERVICES, INC.

Principal Place of Business

2806 CHALLENGER DR
PALM HARBOR FL 34683
us

Mailing Address

G/O MARY S. CHRISTISON
P.Q. BOX 1586

DUNEDIN FL 34697-1586
us

' 3. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90073 045 ***150.00

TR

DO NOT WRITE IN THiS SPACE

LI

CHRISTISON, MARY S.

City & State City & State 4. FEI Number ., Applied.For
. ——] e T 59-2814863 - - Not Applicable
" Zi Count Zi Count iti
® ountry e ountry 5. Certificate of Status Desired ] $8'75 Addttlonal
Fee Required
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)

a

{See criteria on back)

2808 CHALLENGER DR

1

PALM HARBOR FL 34683 Ciy FL 7 oo
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Flerida,
SIGNATURE

Signalure, typad or printed name of registerad agent and tie it applicable (NCOTE' Registered Agent signalura réquued when reinstating) DATE
9. $hisﬂc.orporati9n is aligibije t? s?ﬁ?fydils Intangible %flhﬁﬁlﬁéﬁ%ﬁﬁ%?;%[ﬁ—?@% * 107 Election Campélgh FIREREHG $5:DO-ﬁEy_Be
ax filing requirement and elects 1o do so. er s ee will be $550. Trist Fund Cantribution. Added to Fees

Make Check Payable to Department of State

CR2E034 (9/99)

R
3

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE O changs [ Addition
NAME CHRISTISON, ROBERT S. HAME
streeT anoREss | 2808 CHALLENGER DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-§T-2IP
TILE STDP 7 Dejete TLE [ Changa [ Addition
NAME CHRISTISON, MARY S. ‘ NAME
sTREET AnDREss | 2808 CHALLENGER DR STREET ADDRESS — e N -
crv-st-m¢ | PALM HARBOR FL ’ CTY-51-2IP
TALE 1 Delete TLE D Change [ Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY- 5T-2ip CITY-ST-71P
TME TJ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TIMLE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTv-ST-2iP CITY-ST-2IP :
TIILE [ Delete TLE [J change ] Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
4 om-st-ze CITY-ST-71P

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 accurale 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 ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowerea.

AIGNATURE:

: C  MMARY S. cHRUST I8N

“‘D(og\

FEler

237 23 O3]

ARQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Date Daytima Phane #




