- FILED
TION

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPC

DOCUMENT # L94642

1. Entity Name

CHRIS & CHRIS INVESTMENTS, INC. .

Secretary of State

05-05-2003 91889 041 ***150.00

Mailing Address

2501 OLD LAKE WILSON RD.
KISSIMMEE FL 34747 ~

us

Principal Place of Business
2501 OLD LAKE WILSON RD.
KISSIMMEE FL 347~~~
us

R

O CHECK-HERE IF MAKING CHANGES

2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, ete.

Applied For

City & State City & State 4, FEINumber
. 650215005 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
§. Certilicate of Stalus Desired O Feo Required
8, Name and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
T T T T e o~ e T T .
SIMON. GARY P. Streat Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BOULEVARD
\ SUITE 504
“ MIAMI FL 33158 City FL I Zip Codo

8. The above named enlity submits this statement for the purpose ol changing its registerad office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

May 05, 2003 8:00 am

SIGNATURE ] .
Signatues, typed or printad NEMa of ragistersd agen and Ute it appicable. {NQTE: Fapisterad Agen signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 ) B
9, Election Campaign Financing $5.00 May 8o
oAfter May 1, 2002 Fee will be $550.00 Trust Fung Contribution, Added to Fees

Make-Check Payable to Florida Department of State

12. 1 hareby certify thal the information supplied with this filing does not qualify for the exemption staled In Section 1 19.07&3)0). Florida Statutes. | further certity thal the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the sama legal effect as if made under oalh; that | am an officer or director
of the comoration or the receiver or lrustee empowered lo executa this repart as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered.
-0y, /et )396-18%87,
Daie " Daytime Phone »

SIGNATURE: \Z BREBIRED

o P —
BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (M 11 -

THE A D 3 ol TIE DOlctange O Agdition | &

i LiM, KEE CHIN e 2

sTREETADDRESS | 2601 SAND HILL RD STREET ADDRESS §

crv-si-ze | KISSIMMEE FL 34747 CITY-s1-2P e

e PD c £ Delete e O] Crange 1 Addition g

NAME RICHARDS, CHRISTIANA NAME

STREET ADDRESS | 2501 SAND HILL RD STREET ADDRESS

ory.sr-z0 | KISSIMME FL 34747 €Y. S1-2P

TIILE o -— - -— - - Opeete:-~-~ § ™ - .r e - s = - —[J-Change  [J Addition
_HAME LiM, CHRISTOPHER.. . e —_ _ —

sees abonéss | 14675 BRADDOCK OAK OR. STREET ADOESS

ar-si-z¢ | ORLANDO FL 32837 GITY-5F-2IP

L N O pelete TLE [ Change [ Addition

NAME RICHARDS, KERRY NAME

STREET £00RESS | 2501 SAND HILL RD STREET ADDRESS

crv-51-20 | KISSIMMEE FL. 34747 CiTY-$1-2iF

TILE. 8D J Delete TIME [ change [ Acdition

NAME RICHARDS, KENNETH HAVE

STreET ADORESS | 2501 SAND HiLL RD STREET ADDRESS

crv-s-2p | KISSIMMEE FL 34747 CIIY-St-2P

TLE [ belere mE O chenge [ Addition

NAKE NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CIY-SI-2P




