FILED
May 01, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47412

1. Entity Name

2 CHRIST - THE SOLUTION, INC.

Principal Place of Business

STATE OF FLORIDA

Mailing Address
2 CHRIST- THE SOLUSTION

Secretary of State

05-01-2000 90403 049 ****70.00

UUUILJUN

260 N. COLLIER BLVD. # G8 P.O, BOX 1081
MARGO ISLAND FL 34145-1081 MARCO ISLAND FL 34146-1081
us us :
2 | |
S ; o i t
Suile, Apt. # et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
tf i/ o ! /7
City & State City & State 4. FE! Number Applled For
U i’ it 7 : 65-0315016 Not Applicable
Zip Country Zip Country . ] $8.75 additional
It P T /s §. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- e e e SR e AN C, - == e
RINALDL. ROBERT M.. REV Street Address (P.O. Box Number is Not Acceptable)
240 G COLLIER BLVD, APT G-8
G8
City — Zip Code
MARCO ISLAND FL 34145 arce Tsland. FL 14t -1081

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.

ko

NS TR oA J

SIGNATURE

Slgnature, typed or printed name & registered agent and 1lls if applicable

() . al'Fa

(NOTE: Registargd Agent signature required whan fenstating)

AN A

4‘/23 [2080 4.p.

DAT?_

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
g T0 (7 Detete TITLE [(Jchange () Addition | &
e RINALDI, ANTHONY N e
STREET ADDRESS | 50-285A PECONIC ST. STREET ADDRESS - a
CiTy-ST-2IP RONKONKOMA NY GITY-ST-2IP i
e T O peiete TITLE [J Change [ Addition &
HAME FINEY RINALD!, MARY ANN NAME
STREET ADDRESS | 240 NO. COLLIER BLVD G-8 STREET ADDRESS -
CTv-ST2¢ | MARCO ISLAND FL 34145-1081 arre-S1- 2P
TILE T [ Delete TILE [ change [ Addition
NAME LOCETTA, DENISE AUV ") S S S —— =
~sTREET AODAESS [ 730 SANTA MARIA DRIVE STREET ADDRESS —
CIry-5T-2P WINTER HAVEN FL CITY-ST-2P
TLE P O Delete TITLE [0 change [ Additien
NAME RINALDY, ROBERT M NAME
sTReeT ADDRESS | 167 N COLLIER BLVD J-3 STREET ADDRESS
CATY-ST-ZiP MARCO FL CITY-ST-2F
TITLE TA ] petete TITLE [J Change [ Addition
NAME MENIER, ALBERT R NAME
STREET ADDRESS | 13269 N 104TH PL STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ CIY-ST-2IP
TITLE AD ] Delete T [ Change ] Addition
NAME SCHOLZ, TERRY NAME
STREET ADDRESS | 1791 DRANG BLYVD STREET ADDRESS
CITY-57-Zip PALM HARBOR FL CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(uly e

SIGNATURE:

J /7% M%ED

_Savior-8

SIGNATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"// 232000 (Roa)
—=2

Daytime Fhana #



