. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000001638
CHRISTY'S HOME OF FLORIDA, INC.

Principal Place of Business

6817 SWAIN AVE.
TAMPA FL 33625-3519

Mailing Address

6817 SWAIN AVE.
TARMPA FL 33625-3919

FILED
May 02, 2001 8:00 am?®
Secretary of State

05-02-2001 90149 039 ****70.00

us us
P s o MR
B3 fsait faras? DR | 1603 M P De | " i
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE N THIS SPACE
Cit: 4, FEI Number Applied For
See L Sebee L 50-3456274
oun Coul " . . iti
33 5‘5’{/- 5 5‘ ? 2 try i 335 g/" J 5, 6 g o n:%_. /' 8. Certificate of Status Desired M ?g;i::?;tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 A/.”/Z A
;QITLOS?&.NBEN:‘JE D St?egg 55 (PE%}NM!I}E? is N EEIE%&L
TAMPA FL 33625-3919 o oo
. e Aar i FL | $385+/5%

8. The above named entityssubmits this statement fo

rpose of changing its registered office or registered agent, or both, in the state of Florida.

162 Lo Taglie

-23-06/

lgnature, typed o prin registared agenl and title If appicable.

{NCTE: Hegistere‘ Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0" - OFFICERS AND DIRECTORS - -——-"~ 11 - — ADDITlONS/CHANGES TO OFFICERS-AND DIRECTORS IN-10 _
TILE PD 7 Delete TIME & change  [J Addition | S
e KEENE, MICHELLE - pgfmfér Alehelle M 2
sTreeT ADDRESS | 4907 SHIRLEY DRIVE_ STREET ADDRESS | 4/@p 7 o5 ﬂedy DRrvE 5
CITY-ST-2IP TAMPA FL 33603 — CHTY-ST-2F ﬁ"p’ AL 23LHRT-/TRS @
TLE VOST 2 Dekete TLE vosr B¢ Changs [ Additon | £
e TAYLOR, BENNIE e Faydon, Bewvwr & 'S st e :
STREET ADDRESS | 6817 SWAIN AVE STREET AUDRESS /4'4_3 M.’A’é /i
orv-s-2f | TAMPA FL 33625-3919 CTY-ST-2P fém AR, KL 3358«4-88(9
TITLE D : [ Delete TITLE [0 Change X} Addition
e NELSON, VIRELLA e //ado/ O?#é’{‘{ e
sTREeT aDDRESS | 309 W ALVA ST STREET ADDRESS | S GBF Fqﬂfw DRt
onv-st2P | TAMPA FL 33603 orv-st-2p | Ao p, Al 33435
TITLE D [ Delete TILE T [ change [ Addition
NAME ERWIN, SCOTT D NAME o
STREET ADDRESS | 3510 WINN LEE DR STREET ADDRESS
CITY- ST-7P DOVER FL 33527 CITY-3T-2IP
TLE sD [ Detete THLE [J Change ] Addition
NAME VIALIZ, WILDA NAME
STREET ADDRESS | 301 W ALVA ST STREET ADDRESS
cy-ST-2Ip TAMPA FL 33603 I CITY-ST-2
TITLE TD O Delete TITLE [Jchange [ Addition
NAME | HARRIS, DANIEL"A - ~ 3 -NAME —— P
STREET ADDRESS | 9605 KNIGHTS STATION RD STREET ADDRESS
CITY- 5T-2IP LAKELAND FL 33800 CITY-§T-7IP

indicated on this report or supplemental report is true and accui
of the corporahon or tha receiver O .ustee empowered {0 ext
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12, | hereby certify that the information supplied with this filing does notgualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
[e“and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empaowered.
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4 -’ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




