2003 NOT-FOR-PROFIT CORPORATION ADr 28F12%g;)800 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # N47412 04-28-2003 90183 044 ****70.00

1. Enlity Name

2 CHRIST - THE SOLUTION, INC.

Principai Place of Business Mailing Address
STATE OF FLORIDA 2 CHRIST- THE SOLUTION
255 MANOR BLVD #2012 P.0. BOX 1081
NAPLES FL 34104 MARCO ISLAND FL 34146-1081
: —— RN AR A
2. Principal Place of Business 3. Mailing Address
(470 Kiver R ach Rd.

Suitg, Apl. #, etc. 5 Suite, Apl. #, elc. N}HECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FE| Number 65.0315016 Applied Faor

N ] N \ag ) p th JAQ Not Applicable
- ¥ " -
35};) } o q_ Country Zip Country 5. Certificate of Status Desired X ?eae‘ggqlﬁ?:éuonal
’ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e Name R
obert M- Rinald, Key /C E

ROBERT M. RINALDI. RE\”CEO Street Address (P.O. Box Number is Not Acceptablé

255 MANOR BLVD

#2012

City FL Zip Code
Naple 24 jo4

B. The above named entity submits this statemenrt for the purpose of changing its registered office or re*istered agent, or both, in the State of Florida. | am familiar with, and 'accept
the obligations of registerad agent.

..!%t h O Ilj [roa3

SIGNATURE
: Slgﬂalure typed of n ted name of registersd agent and iitla if zpolicable (NOTE: Registered Agent signatura required when seinstating) DAT
S N 9. Election Campaign Financing . ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgmgs ° Florida Departmext of State
10. -+ OFFICERS AND DIRECTORS 1 EF ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 1D O Delete TITLE [ Change [ Acdition
NAME RINALDI, ANTHONY HAME
streer Abokess | 500-285A PECONIC ST. STREET ADDRESS
crv-st-2r [ RONKONKOMA NY 11778 CiTY-S1-2P
TITLE T 1 Delete TITLE T B0 Change [ Addition
NAME RINALDI, KAREN E NAME RinaddV, Karen E
streeT aopress | 255 MANOR BLVD. APT.# 2012 sTheeT a00Ress | 19 70 River Reach Or. 4 (B2
CITY-ST-ZIp NAPLES FL 34104 CITY-ST-ZIP Noplee EL . 340%
THLE T VR OTTRA ST . T - pateemc < WIET - - oene]e- S T - [ change [} Addition
NAME LOCETTA, DENISE NAME
STREET ADORESS | 730 SANTA MARIA DRIVE STREET ADDRESS
omy-sT-zP | WINTER HAVEN FL CRY-ST-2IP )
TMLE P [ Delete TILE [ Change [ Addition
NAME RINALDI, ROBERT M NAME
sTReeT ApDRess | 255 MAONR BLVD #2012 STREET ADDRESS
CITY-5T-2IF NAPLES FL 34104 CITY-ST-2IP
e TA ] Delete TITLE O] Change [ Additian
HAME MENIER, ALBERT R NAME
sTREET ADDRESS | 13269 N 104TH PL STREET ADDRESS
CITY-ST-7IP SCOTTSDALE AZ CITY-ST-ZIP
TITLE AD [ Delete TIE O Chamge ] Addition
HAME SCHOLZ, TERRY HAME
STREET ADDRESS | 1791 ORANG BLVD STREET ADDRESS
omv-st-ze " | PALM HARBORFL ) oITY-ST-21p

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption slated in Section 118. GT(B)(l) Florida Statutes. | further certhy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with al er like emppwered. [-2 3?3
SIGNATURE: M WA 4701 %}‘T/C £0- '1/25/1003 464 ~73 79

SIGNATURE ANDTYPED OR PRINTED NARE OF SICNING ol:hcsn OR DIRFCTOR Bare Prautirns P

2
g

CR2ED37 (10/02)



