DOCUMENT # P000000541 16 FILED
1. Entity Name
CHRISTL SERVICES OF PALM COAST, FLORIDA, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90055 001 ***150.00
11 CROSSBOW CT. 11 CROSSBOW CT.
PALM COAST FL 32137 PALM COAST FL 32137
B 5 g o OO O
Suite, Apt. #, efc. Suite, Apt. #, etc. Do NOTWHITE IN THIS SPACE
City & State City & State Number Applied For
Ec“ (r,é-f) %6 <L Not Applicadle
Zip _ C::tmtry s Zip B . Cfauntfy B 5. Coriifcate of Status Desired [ geae Z?qﬁ?:énona!
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTOSON, WAYNE T . |
1 CROSSBOW CT. Street Address (P.0. Box Number is Not Acceptalble)
PALM COAST FL 32137 i
City | FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
|
1
1

SIGNATURE

Signature, typed or printed name of ragisterad agent and tfle if applicable {NOTE: Registerad Agent signature required whan rainstating) . DATE
i

; on is eligi isfy i ; m I

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllng rfequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. O Added to Feos
{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 11 .
TILE PO [ Delete MLE O Change [ Addition | &
NAME OTTOSON, WAYNE T HAME ; S
sweer aovress | 11 CROSSBOW CT. STREET ADDRESS 2
onv-si-ze | PALM COAST FL 32137 CITY-57-21P . é
e S T Detete e ! Dlchange [ Addtion | &
NAME OHOSON, JUD'TH NAME |
staeeT ooress | 11 CROSSBOW CT. STREET ADDRESS |
crv-s--z¢ | PALM COAST FL 32137 _ J omrsrze .
nTLe O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TILE ! [] Change [ Addition
NEME NAME i
STREET ADDRESS STREET ADDRESS X
CY-ST-2P CITY-ST-2P !
TITLE [ Detete TITLE | [J Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZP CITY-5T- 2P [
TITLE 1 Delete TLE ' O] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-21P

13. | hereby certity that theAnformation\supplied with lhls filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiion
indicated on this repoft or, leméntal repg q accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corperation or fhe rifiei xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agach br like empowered.
SIGNATURE: D 0/- 03 -of 7lo¢ - 444 -5 308
OF SIGNING OFFICER QR DIRECTOR Dats %me Phone #

NE TYPED OR PRINTED NA




