”ﬁ—

Pt

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 17,2002 8:00 am

DOCUMENT #

PO0000117110

Secretary of State

05-15-2002 90164 027 *#*150.00

0l L6590

1. Entity Name »
GARY CHRISTENSEN PORTFOLIO CORP. -
Principal Place of Business voada
115 NORTH PORTIA STREET
NOKOMIS FL 34275 )
2. Principal Place of Busingss 3. Mailin Addre? - - ”II”III ”l "m "m "“l Ilmmll "Ill m" "m "", "'" III“II'
i) % oRTiA 1. N
Suite, Apt. #, etc. Suite. Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City ‘ilstata . FL 4. FEI Number Ea— H0ATER [__JApplied For
OKows , U [ Inot Appicable
Zip Country Zip, Country - ) $8.75 Additional
) 3(_‘, a_" 5 §. Certificate of Status Desired [m] Fee Roguirad
8. Name end Address of Current [ d Agent 7. Mame and Address of New Regl d Agent
e e e I, _ S A mrmde oo | NAMR L P Ao ey [
TN G T I L G CHRNSTERSE "
* Street Address (P.O. Box Number is Not Acceptable) .
113 NORTH PORTIA STREET “5 éoﬁ;;:.}q §Z. &QZH_____
City e . l ;5c¢
 Nogowad FL | 58375
8. The above named submits 1his staterment for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
x B
¢ :
SIGNATURE M_/ ?5-0 2
P Signafire, ped or ;fma name of ragitiered agent end 1te i appicable. (NOTE: Registaraa Agen ¢ignature required when remsiaong) OATE
9. This corporation is eligible to satisly its Intangible FILE NOWIII FEE IS $150.00 ° . R
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will b:e $550.00 18 E:ﬁ:;‘gr:,aé" ;’:r?t:’uzg‘:ncmg mqohgxf"
{See critaria on back) Make Check Payable to Departrient of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete e O Change [ Addition | 5
NAME CHRISTENSEN, GARY NAME e
streer aporiess | 113 NORTH PORTIA STREET STREET ADDRESS 3
cre-stor | NOKOMIS FL 34275 CrTY-ST-29 . o
TIE 0 peteee e ) Flcrange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p Cany-st-2ip -
TLE O Detete TTLE : Ochenge 3 Addiion
I L ——— e o NAME_ - S AP S
STREET ADDRESS STREET ADDRI
TCTY-SF-2P | = e — . .. CINY-57-21P
WLE 3 Delete e o - === [Ocmnge  {JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2P CIFY-ST-29
TTE [ petete THLE, . O ctange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE O Delete TITLE ' ' O Change [ Addition
NAME HAME T
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-51-21p
13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the intormation
indicated an ihis repor or supplemental report is iruas and accurate and that my signature shall have the sams legal effect as if made under oath; that | ar an officer or director
of the corporation or the recel " lrustee empowered logxacute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachme| an addri w.)»au otfler Lke empowered. )
SIGNATURE: gyl BEOUIRED (/ 250 99- 9% - 1%
_MIGNATURE l'f TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Date Daybrivs Phone ¢
f

fre et e Ry




