2002 UNIFORM BUSINESS REPORT (UBR]} FILED 5
3

DOCUMENT # N96000001638 Apr 15,2002 8:00 am
I+ Emi tame ecretary of State

CHRISTY'S HOME OF FLORIDA, INC. 04-15-2002 90068 043 ****70.00
Principat Place of Business . Mailing Address
1603 MOSAIC FOREST DRIVE 1603 MOSAIC FOREST DRIVE
SEFFNER FL 31564-5569 SEFFNER FL 33584-5569

us us 80066158

2. Principal Place of Business : 3. Mailing Address |||Im|‘ ||| 'I”II I| II Il‘

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ T e I e R R S T S e e A D e i et e R | i D D B 27T St T bt St i S ety it .
City & State . -t . City & State 4. FEI Number Applied For
59'3456274 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, BENNIE D Street Address (P.Q. Box Number is Not Acceptable)
1603 MOSAIC FOREST DRIVE
SEFFNER FL 33584-5569
. City FL Zip Coda
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printéd name of registered agent and 1itls if applicable. (NOTE: Registarad Agent signatura requiréd when reinstaling} DATE
7 Make Check Payabl
y . 9. Elaction Campaign Financing $5.00 mMay Be ake Checl¢ Payable to
FILE'NOW: FEE iS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
B
A0 .- - OFFICERS AND DIRECTORS . —eesoor oo pme J A 1e — . - ADDITIONS/CHANGES TC.OFFICERS AND DIRECTORS IN 10 .
TTLE PD O3 velate TILE (Jchange [ Addition | 5
NAME PETREUS, MICHELLE M NAME &
sTReeT AuoRzss | 4907 SHIRLEY DRIVE STREET ADDRESS §
CITY-§7-2IP TAMPA FL 33803-1725 j CITY-ST-21P §
TInE VDST O Delete | nime Ol Change (3 Addition | ¢S
NAME TAYLOR, BENNIE { HamE
streeT ADoRESS | 1603 MOSAIC FOREST DRIVE STREET ADDRESS
CITY-$T-2iP SEFFNER FL 33584-5569 { ciy-sT-2ip
TMLE D ] Delete TILE [dchange (7 Additien
NAME NELSON, VIRELLA NAME
STREETA0DRESS | 301 W ALVA ST STREET ADDRESS
orv-st-2p - |'TAMPA FL 33803 | cirv-st-ap
TE - |D 1 Delete TITLE [ Change [ Addition
NAME ERWIN, SCOTTD NAME
STREET ADDRESS | 3510 WINN LEE DR STREET ADDRESS
orv-s-7P | DOVER FL 33527 CITY-ST-21P
TMLE SD 1 Detete | TLe [ Change [ Addition
NAME VIALIZ, WILDA NAME
STREETADDRESS (301 W ALVA ST STREET ADDRESS
Crestze  (TAMPAFL 33608 .. onvstae | .
TTLE 10 O Delete TITLE [ Change [ Acdition |
NAME HARRIS, DANIEL A NAME
stReeT Aporess | 2908 KNIGHTS STATION RD STREET ADDRESS
or-st-zp [ AKELAND FL 33800 CITY-ST- 2P
12. 1 hereby cerlify that the information supplied with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acculr;Le dThat my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver opdfustae empowersd to exad hisTeport as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with- azladdrass,.wuh_all othe AT ke > emipowered.
&Y - T Py { . -
SIGNATURE: TSP N il TG NNNE) /4, 4 15 Y202 (573) 6575175
SIGNATURE AND TYPED OR PRINT!D NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phone #



