i

2001 UNIFORM BUSINESS REPORT (UBR)

/7§ 2

BOCUMENL# -N 5 )42 5

1. Entity Name

Chelstian L'gj‘w‘l'“ﬂnm.. 'Ne,‘,","w.ov‘K sInc.

APFROVED

f
SN

Principal Place of Business

N;\alling Address

P.O.Box | 3yaa
TQL\a[m&sse.e. JFlor vdq

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

SIGNATURE

3311 - 33T
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-315g78 5 Not Applcatie
Zip Country Zip Country 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reg| ed Agent
Name
. e T T T T T T e e o _;:_: _7__3treet Address (P.O. Box Number is Nat Acceptable)
M T | S N
ReaV. Willie. 3, R o\L.heon .
412990 Haw\&/ Robinsen C py oF ,
N City FL | Zip €ode
Tallohgssee.y Pl 32 208-956/
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.
—~—
SO0oDAS37TE4S

S——0
Zna/s1a/i--01006—012
—EEE T A e 700

Signature, typed or printed name of registered agent and tila if applicable

(NOTE: Registered Agent signature required when reinstatingy - K B

FILE NOW: '
FEE IS.$61.25 :

Trust Fund Contribution.

9. Election Campaign Financing

(2% U Make Check Payable to.
Department of State

$500 May Be
Added to Fees

e

£

N

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO C)FFICERS AND DIRECTORS IN 10

10. 11.

me Exac.otitte. Oi'recton~ [ Delete TITLE D! re et~ /D\Wt ooy g Crange T Addiion
NAME RaV. Wili2 8. Robinsten NAME S8, Toyce. £ 2”;,4;}-5 -
STREET ADDRESS | P O 4 0% | aqa:r/lswua‘-aly&b-‘owﬁ*% Gf] STREETAORESS | L4 B O J Novrth Florida Alenve. , APF. B—&|

ov-str | TaldwsseeFLAABIN-3089 msip | [ pgy L. BB LI3

TITLE Dlrecten Mishns ;o\,h.,.g;\c,..a,;,#aqe me D ‘et~ AL LarT 2 O Change [ Addition

NAME 53:5- Patveicara Ann Sohn :f; NAE Sis . LM, K M RobnSes

STREET00REss | X 1 HR Covvrias Advilani.aqn e STREET ADDRESS / 3790 fﬁ.u/c;/,Q,b,'g;.., Etr o T

-5 T tLe hassa s FL. 223032 cimy-sr-2 7;//04;55_,4..,/:2. 22308

TIME DirecAv i reasvner Dk TLE DS rectvor / Lenivn RfViSo.,~ 0 e [hddion
MAME ve.Moveg L. Rob.hgon NAME Pastovr Tesaph W, Henslersan
SREAORES | [ BT Fe Havieny Robinsos Coovnt SRETADRESS | R Q0 U4 Ofet S+ raeat

G-t | "allohassees B, 32308 . St-2° Tullahaeseay FL. 323302

TITLE Directory Pregramfidminigtoabvi] Deicte e Direetv.~ /A lovg e Ochng  [aiion

NAME S:5. Cprilln Preveriia Haet.l NAME Bre, Kalton E. Robinsen

seEraooress | 16 20 Podlen Roe 4) Art. # 11~ SREETADORESS | (07 4 Verteraus Memorkl DirilVe

on-s-2P " allahassee 4 FL BAB03 CITY-SI-21P Tallohase =

W | Disectrrgt Coumentedting Dish b Finff 2 or | ™ Director /At Loange Ot D
e E/der Ragady S acetas on eliser | S'ster L¢{s daa M1, K-'*\% xiP
ATET NS | Zg f TR 4 B nd] Avas 3 Souvth STREET ADDRESS P e ox 12 & F//BISG " nwamé’aos)
A0 | o, Dobeeg buns, Bl 327 (4= ba 7442 | P || ol many P 33219~ 30 9

TITLE Dlrectory At Lonyar Do TITLE Dlveeito~ A.l. learg o [T ghange [ Addition

NAME S5i6. MaryAna | Cov NAE inste~ Sovah L. W.'I/a'anfoh 1A]

SREARES | RA? Welton & el 2 SRETADDESSS | 638 Thim Tam T vra. i S'-

CITY-ST- 7P Qu YN F L 22335¢ CITY-ST-2IP T ' - LJQD_&,—_

L/ ’

SIGNATURE: f A

SIGNATURE AND TYPED OR PI D NAME OF SIGNING OFFICER OR DIl

= - 3
12. | hereby cerlify that the ifforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

.

IRECTOR

(8560)5170-9335

p wsen) 94101 Lan-44 25

tional d!ceatorr on ghuche 5heeCR2E0ST (11/00)

1
.

Add

Dale Davtime Phans #

R b SRR
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,;;.3,.;\, PL)VJ?@OL\WM | ‘Pajm & 2 ot A P“ﬂ%

‘\ | 200 1 Untﬁrmﬁ’.‘S:'nw,&s Rve.Pdr"‘\_' CUBR>

| Docoment 4 N Sl 25 Neme! Chplstion L:ﬂH‘H‘omu Ne+wark, Tre.

A‘lﬂ(‘q“'o"‘q{ D S eetov
=

TH"‘Q_. SQCro'\""?////”U#O:PPH i
Nama Sle Canla Wv‘)j‘f&"
Street MJ"P*S X008, Eest qu‘ﬁ. Ave.) Ap‘l”'C.

City-sT-2/1P Tollkhesgee , FL. B2230%




