2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . . ‘

1. Entity Name 'THE CHR‘;"JG‘L 'D\h§4rlc"’ &UNC[I_—-IDLC.,

.

2

Principal Place of Busine Mailing Address

Zlo N, JZS%’“s'r

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

FILED
: Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90016 041 ****70.00

TA‘MP’&.—_F LH33CPD'2 T T L S SR S it IR R e R LR
4 .
2. Principal Place of Busjness 3. Mailing Address
: A :
210N {275 P.0. Gox AU o
DO NOT WRITE IN THIS SPACE

City & State

2 R )

4. FE| Number .

59 32L0Yp=3

Applied For

Not Applicable

Zi " Countr: . ip ountr
"23602| " 35Gol |

5. Certificale of Status Desired 5"

$8.75 additional

Fee Required

6. Name and Address of Current Reglstered {\gant 7. Name and Address of New R.oglslared Agent
RFekiey ;Lividn il ___
Z / D Nt / 2 TH S‘ 7— Street Address (P.O. on Number is Not Acceptable)
7}Mpﬁ ¥4 /C[. 3?(901 City FL Zip Code

SIGNATURE

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.

Slgnature. typed o printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature requirad whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 l«;ay Be
Added to Fees

DATE

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O Detete e B P * [ Change [ Actition
NAME : _ NAME ONNANW J"' CLAVDE
STREET ADDRESS ‘ SRETAODNESS [T = N LTI g
CITY-§T-2P ON-STZP | oy o4 L Z3Go
e 7 Delete e bp " X Change [ Acdition
NAME . " NAME n‘CKLE)’ \ Li~nda .
STREET ADDRESS | . _ _ STRETAODRESS [ 2. { o, N, 12 VW T ‘
CITY-§T-2P oS TR uaoa: EL = 2edl
TITLE . . O pelete TITLE D 14 ' g Change [ Addition
NAME NAME VOLENEC , &BE\/
STREET ADORESS SWENESS |1 & jz TW g .
CITY-ST-2IP oS TR PR EL 3202
TITLE T D 1 Delete T ' . ' ClChange L[ Addition
NAME VENTE ; Torna _ NAME
sweeraooness | 207 N (TS S STREEF ADORESS |,
CITY-5T-7P ~ ' CITY-ST- 2P

Thmpn o F3ol ]
TITLE o Opelete -~ . f TNE < D Rd Changz [ Addition
NEME ‘ NAME CooferR / DoaN
STREET ADDRESS —  f smeEmmeiss O S, 4L TR O . -
CITY-ST-71P ‘ CITY-§T-2P Thowpa EL 231072
e [T Datete Tme D ' . O Change 5@ Addition
NAME NAME Wb 1Te, Geewme
STREET ADDRESS STREETADDRESS (223 Ny 12 TH ST
CITY-5T-2P OS2 Mo Aol - 3 3Col

12. | heteby cenify ‘l:r-wai the information supplied with this fiing does not gualify for the exemption stated in Sectidn 119.07(3)), Florida Statutes. § further certify that the information
indicatéd 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 corparation of the receiver or trusfee empgwered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

F-2-2000 E13FP444Y

h all other like empowered.

r-rbn UE’NTO

changed, or on analt}hmeu} with &

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .

Daylime Phone #

CR2E037 (9/99)



