2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO00000S736 May 28, 2002 8:00 am:
1. Enity Narma Secretary of State
CHRISTIAN FORD SMITH & ASSOCIATES, P.A. 05-28-2002 90741 001 ***400.00
05-28-2002 90741 002 ***150.00

Principal Place of Business Mailing Address
4741 ATLANTIC BLVD 4741 ATLANTIC BLVD
SUITE C SUITE C
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H""Il“" II”| "m "m II“l "m "m II’Il ‘Im ||"| "”l |||| ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘\_ City & State 4. FEI Number Applied For

- 59’3619822 Not Applicable
Zip ;| Country Zp Country 5. Certlicate of Stalus Desied ~ [] ~ 98-79 Additional
- : Fee Required
6. Name and Address of Currant Ftegistered Agent 7. Name and Address of New Registered Agent
- o - R H ST et e e v NAME.. s cmmmmimm e i . e e e

SMlTH’ CHRISTIAN F Street Address {P.C. Bex Number Is Not Acceptable)

4741 ATLANTIC BLVD

SUME C

JACKSONVILLE FL 32207 City FL [ Zrcoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
N [ ) ' . P . . . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 16 Fons
(See CrileTa on back) M Make Check Payable to Department of State ) '
-
1. = OFFICERS AND DIRECTCRS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TLE [Jchange [ Addition
NANE SMITH, CHRISTIAN F NAME
sTReET a0DRESS | 4741 ATLANTIC BLVD, STE C STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-3T-2IP
TLE T T e e S e a1 Chanog . [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-51-2IP
TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. [ hereby gertify that the informatje ifyAor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori or supglem i g d my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he rep€ivey oY i ; i rt as reqmred by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

‘f/ 349/0 2

Date Daytime Phons #

LVOLAN ||

CR2E034 {9/01)



