2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117110

FILED
May 05, 2001 8:00 am

1. Entity Name ’ ® S
ecretary of State
GARY CHRISTENSEN PORTFOLIO CORP.
05-05-2001 90716 021 ***150.00
Principai Place of Business Mailing Address
261 WHEELERST. ' P.O. BOX 192
BOC. ON FL 3394 PLACIDA FL 33946 T T
DI
13 wN. Poatia ST. ,
Suite, Apt. #, atc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number o Applied For
No Ko S, Y. Not Applicable
Country Zp Country O $8.75 addtional

Zip
34375

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T aary CoeisTedsed . .

Street Address (P.O. Box Number is Not Acceptable)

U o. PoRTiH ST

oy NO\(-O WAL S

FL | *3%¥375

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

r
SIGNATURE G[Ap.\{ C’*‘“ STESEN Y-25-01
Signature, typed *r printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligiole to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Bo
Tax 1|I|qg rfaquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Cantribution. Addad to Fees
(See criteria on back) (W] Make Check Payable to Department of State
1. . OFFICERS AND BIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ {1 Detete TILE PRES VESTT O change P Addition
NAME NAME Grat CarR\STEMSEN
STREET ADDRESS STREET ADDRESS ne A ¢ oATina S-T.
CITY-ST-2IP CITY-57-2IP Noxowrs |, €L HM215
TITLE [ Delete TILE i " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O cChanga [ Addition
NAME NAME
. STREET ADDRESS. _ STREET ADDRESS
CITY-ST-2P - T - - B oomsizge— s o -- - o o
TITLE [ Delete TIILE [JcChange [] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S$T- 7P
TITLE O Dalete TITLE [ ¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-8T-27IP
TITLE ] Deete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IF CITY-S1-2P

13. T hersby certify thal the information supplied with this flling does not qualify 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 anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachment with an-address, with all other like empowered.

SIGNATURE: Ohite Comey Crreistedsed  Y-25-61

23)-86%1b\b

SIGNATURE Aﬂy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

|

:

CR2E034 (10/00)



