)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44262 May 09, 2002 8:00 am
1. Bty name - Secretary of State
CHRISTOPHER HOUSE, INCORPORATED 05-09-2002 90015 021 ****70.00
Principal Place of Business Mailing Address
4401 14TH ST. NE. 4401 14TH ST, N.E. . -
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 3370 guvIv Ly
S S— LA TR PR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3082473 Mot Applicable
o Country Zp Country 5. Cerfificate of Status Desired ?g'g?qlﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCANLAN, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
4431 14TH ST. N.E.
ST. PETERSBURG FL 33703
City FL Zip Code

8. 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.

CR2E037 (9/01)

SIGNATURE
Signature, typed of printed nama of registerad agent and litle if applicable. {NQTE: Registerad Agent signature required when ainstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE . = - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT T Delete TITLE [ Change [ Addition
NAME HUGHES, EDWARD J, JR HAME
sTREET anoRess | 925 8TH AVE NORTH STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE DVPS ~ O Delete TITLE [ Change [ Addition
NAME SCANLAN, DEBORAH NAME
streeT aonagss | 4401 14TH ST. NE. STREET ADDRESS
arv-s-z¢ | ST. PETERSBURG FL 33703 CITY-ST-2P
TilLe UvP [J Delete T D) change [ Addition
NAME WALLACE, ELIZABETH NAME
street anoress | 9150 BLIND PASS ROAD STREET ADORESS
erv-st-z | ST. PETERSBURG FL 33706 CITY-ST-2IP
TNLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP 1
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CIFY-ST-21P
TIME [ petete TITLE . [JChange  {°J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execpte this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed, or on an attachme iwll other e empowereq.
Farf e rysEn .!?“: Ay '?'p” A s ‘7L
SIGNATURE: @c,um, Gl RIS ‘ /30/09—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

E



