2001 UNIFORM BUSINESS REPORT (UBR) FILED

) . .
DOCUMENT # N44262 May 04, 2001 8:00 am
1. Entity Name S S
v ecretary of State
CHRISTOPHER HOUSE, INCORPORATED 05-04-2001 90152 011 ****70.00
Principal Place of Business Mailing Address
4401 14TH ST. NE. 4401 14TH 5T. NE.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3082473 Not Applicable
Zi Count Zi Count i
P i ® ountty 5. Centificate of Status Desired M $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANLAN, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
4401 14TH ST. N.E.
ST. PETERSBURG FL 33703
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registored agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPT [ peiete TILE [d Change [ Addition | S
HAME HUGHES, EDWARD J, JR NAME S
STREETADERESS § 525 BTH AVE NORTH STREET ADDRESS S
CITY-ST-7IP ST PETERSBURG FL CITY-ST-2IP o
(oY)
TLE DVPS O Delete TITLE O Change [ Addition | &
NAME SCANLAN, DEBORAH NAME
STREET ADDRESS | 4409 14TH ST. N.E. STREET ADDRESS
onsTzP | ST, PETERSBURG FL 33703 ay-s1-2¢
TITLE DvP [ Delete TITLE [ Change 1 Addition
NAME WALLACE, ELIZABETH HAME
STREET ADDRESS 9150 BUND PASS ROAD STREET ADDRESS
erstav | ST, PETERSBURG FL 33706 ci-sr-22
TITLE 1 Delete TITLE [ Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE L1 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-2IP
12, | 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 an this report or supplemental report is true and accurate and that my signature shali 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 1 exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or en an attachmeﬂth an address, witi)eﬁw like empowgred.
M 27-5a%-725
SIGNATURE: vy 127-sax-7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Baytinme Fhone #




