2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N47412 « -

1. Entity Name

2 CHRIST - THE SOLUTION, INC.

Principal Place of Businass

STATE OF FLORIDA

240 N. COLLIER BLVD. # G8
MARCO 1SLAND FL 341451081
us

Mailing Address

2 CHRIST- THE SOLUSTION
P.0. BOX 1081 i
MARCO ISLAND FL 341
us

1081

2. Principal Piace of Business

State of FLoi-da

3. Mailing Address

2 CHR1ST-The Sclation

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90026 014 ****70.00

I

erhm_- thJ#Z of 2. éo' ) /0‘8 [
City & $tate City & State 4. FEI Number AX<[Applied For
a P!pi ol Aa\ qu_'co IsjflﬂO( = orickq 650315016 Not Applicable
325}1 © ‘]— Ctojmg_ SL?F[)L’; 6 '/68 { C(ij]tg . 5. Certificate of Status Desired _‘E( gi'g?qﬁsjéﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame ’ L. ’ . .
f\{} Robert 2 Christ R!ﬂq‘(l_(
R|NALD|, ROBEHT M., REV. Street Address (P.O. Box Numtgef ig Not Acceptable)
240 G COLLIER BLVD, APT G-8 255 Maner Plud.
G8 2 o1z
City . Zip Code
MARCO ISLAND FL 34145 e p (e FL [ 557, 4

|

8. The above named entity submits this statement for the purpose of changing its registered office or re’gistered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registersd agent and titls if applicabte

(NOTE- Registered Agcm Agnature required when amshlmgj

GR2E037 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be ilake Check Payable io

FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE 13 [ Delete TiTLE [ Change [ Addition
NAME RINALDI, ANTHONY NAME
STREET ADDRESS | 500-285A PECONIC ST. STREET ADDRESS
CTY-ST-2IP RONKONKOMA NY CITY-SF-2IP
TITLE KDQ!E[Q TITLE T ] M&hange [ Addition
HAME HAME Karen E. Hc\i‘"Hi?j
STREET ADDRESS smeeranoness | 41 4L T ac ks Re "U\
CTY-5T-2P CITY-ST-2IP Beaita Springe FL. 34§ 34
TITLE [ Delate TITLE ! 3 [ Change [ Addition
NAME LOCETTA, DENISE NAVEE
STREET ADDRESS | 730 SANTA MARIA DRIVE STREET ADDRESS
oIry-Sr-ap W|NTEH HAVEN FL CITy-31-21P
TIILE P 1 Delete fITLE P . . Change [ Addition
e RINALDI, ROBERT M A Rineddi, Rebert f.
STREETADDRESS | 167 N COLLIER BLYD J-3 st neess | 255 Manor Bled. #2eiz
CITY-ST-2IP MARCO FL CITV-ST-2IP chpie,g EL.. dgieq
TITLE TA [ Delete TITLE T [ Charge [ Addition
NAME MENIER, ALBERT R NAME
STREETADDRESS | 13269 N 104TH PL STREET ADDRESS
CITY-ST-2P SCOTTSDALE AZ CITY-ST-2P
TITLE AD [ Delete THTLE [ Change [ Addition
NAME SCHOLZ, TERRY HAME
STREETADDRESS | 1791 ORANG BLVD STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-S1-2Ip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute his report as required by Chapter 6

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIRECTCR

Daytime Phone #

17. Florida Statutes; and that my name appears in Black 10 or Block 11 if




