2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Jan 15,2002 8:00 am =
Secretary of State

01-15-2002 90052 025 ****70.00

DOCUMENT # N98000006659

1. Entity Name '

BLON..CCHRIST]

Mailing Address
104 KERR CIRCLE

r ey
Principal Place of_,B_u§iness
[

104 KERR'CIRCLE
LEHIGH ACRES FL':33%06

LEHIGH ACRES FL 3333

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEi Number Applied For - - 1
65’0878801 Not Applicable
Zi Count Zi Count iti
P v P i 5. Cerlificate of Status Desired ﬂ $8.75 Additionat
Lo . Fea Required
" 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RN Narme

AMERI(AWYER Street Address {P.O. Box Number is Naot Acceptable)

343 ALMERIA AVENUE

CORAE GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florlda,

SIGNATURE

Slgnature, typed or printad name of registered agent and titls if applicable.

. {NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW: FEE IS $61.25

EESHRT R e

9. Election Campaign Financing
Trust Fund Contribution.

st

55-00 May Be
Added o Fees

Make Check Payable to.,
Department of State

OFFICERS AND DIRECTORS .= 4. -

(), e el

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PSTD ' I Delete T [ Change [ Addition | 5*
NAME FORSCHINO, HENRY PASTOR NAME e
STREET ADDRESS 104AKEHR;‘C|RCLE - STREET ADDRESS g
ofi:51:261 [LEHIGHIACRES FU' 30086 - > ov-51 28 i
TME VD o (7 Gelete TE O Change (] Addition |5
NAME FORSCHINO, MARLA AS-PAST NAME

sTreeT A00RESS | 104 KERR CIRCLE STREET ADDRESS o
onv-s-77 || EHIGH ACRES FL 33938 CITY-ST-2IP

TLE D O Delete TITLE [JChange [ Addition

NAME FORSCHINO, TODD PASTOR NAME ) _ . .

STREET ADDRESS | 104 KERR CIRCLE " STREET ADDRESS - o

orv-s-2r (| FHIGH ACRES FL 33936 CIFY-ST-2P

TMLE O pelete TILE [Jchange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS “STREET ADDRESS

CITY-5T-2P CITY-ST-2P NS
TILE - [ Delete TITLE . - [ Change [ Addition . -
NAME HAME ! : .

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST- 7P

12. | hereby centify that the information supplied with this filing does not quaiify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If

- 7-02 (641)368-7v44|

of the corporation or the receiver or trustee empowered to execute this re
other iikke empowered.

changed, or on an attachment with an address, with all

SIGNATURE: \ X251

B hAUNEERY Eorsehwo

oYy PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

I




