2001 UNIFORM BUSINESS REPORT (UBR) May 251%(}%]1) 8:00 am

DOCUMENT # PO0000042937 Secretary of State

1. Entity Name:

CHRISTOPHER OWENS FAYETTE & ASSOCIATES, INC. 05-29-2001 90002 050 ***150.00
Frincipal Place of Business Mailing Address
19505 DELAWARE CIRCLE 19505 DELAWARE GIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434 6 6 O 4 0 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE' Number Applied For
Not Applicable
Zip Country le . COUnti’y . . $8 75 Additional
5. Certificate of Status Desired O 2T A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FAYETTE, KATHLEEN OWENS
Strect Address (P.0. Box Number is Not Acceptable}
1515 NORTH FEDERAL HWY i
SUITE 300
BOCA RTON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of regisierad agent and title if applicable {NCT  Registered Agsnt s jnature required when reinstating) DATE
B |
Thi ion is eligi sty s lntangiol FILE NOW, I FEE IS $150.00 . o
° 1h\sf_clgrpozallc_:n ‘See Itg |bI§ ;olese:twstlc:,'étos onaoe After :«E\v 1 2€ NF s'Ilsbe $5050 00 10. Elestion Campaign Financing $5.00 May e
ax "”9 reguirement an cts so. e ! J1 Feew | - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Paya'i Flg to Departlpfm of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE 1 Change (] additin
NAME FAYATTE, CHRISTOPHER O NAME
STREET ADDRESS | 19505 DELAWARE CIRCLE STREET ADDRE3S
CitY-ST-21P BOCA RATON FL 33434 CITY-8T-2IP
TmE D O Delete THTLE [ Change [ Addition
NAME FAYATTE, ALAN G NAME
STREET ADDRESS | 19505 DELAWARE CIRCLE STREET ADDRE.SS
CITY-8T-2iP BOCA RATON FL 33434 CITY-ST-2IP
TITLE D i . O batete- — = § e e [ change [ Addition
Ak FAYETTE, KATHLEEN O NAME
STREET ADORESS | 19505 DELAWARE CIRCLE STREET ADDRI S5
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-21P
TILE O Delete TITLE T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-§7-ZIP CiTY-ST-2IP
TITLE [ Delete TIMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-s1-21P l CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify f ¢ the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement, POty is true and accurate and that W shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the eceiver or trgbiee g execule this repg quired;by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aita arkad er like, Fe
. . 2 /27 e 5487 2 ~906
SIGNATURE: /27 }
SIGNATURE AND TYPED CR PRINTED NATE OF SIGNING QFFICE: OR DIRECKOR Dala Daytime Phone #

0307068

CR2E034 (10/00)



