FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18. 2002 8:00 am
DOCUMENT #  P0O1000040898 " Slf):cre’tary of State

1. Entity Name

MICHAEL CRIST HOMES INC. / 09-18-2002 90046 050 ***150.00
Principal Place ¢! Business Maiting Address

PO BOX 915715 PO BOX 91515 YUY AUVYAWVY

LONGWOOD FL 32791-5715 LONGWOOD FL 32791-5M15

SR S— AR

200 GblF Hinek CR

Suit%fpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0D

City & State City & State 4, FglNumber . —_ Applied For
LD/JC WOO (%4 N FL * #A\IVE[JOT' ML’BO Not Appiicable

YA o J N ot I-Country . Zip - Country - " i . $8-7'5 Additional
327 7 ? U‘Sﬂ_ . 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT' JAMES R Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE THIRD FLOOR
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

i

v
SIGNATURE
Signature, typad cr printsd name of ragistered agent and itle if applicabla. {NOTE: Registerad Agent signarure required when reinstating) DATE
. . . ' . . . iy l
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T St .
= . rust Fund Contritsution. O Added to Fees
(8ee criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE TS O Delete e [l cChange (] Addition
NAME M’cHﬁEL GR,ST m NAME
STREET ADDRESS 306 QoL F BrwoKk CN - /00 STREET ADDRESS
CiTY-$7-2P yi OMN ()00 o, Fl. 2327 7'7 GITY-$T-21P
TITLE [ celete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
.. CITY-§3-21p- - - - - CITY-ST-2IP - S B
TTLE O Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TMLE [ Defete TITLE - {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TmE = Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ragfiress, witheleGtherflikegmpowgred.

of the corporation or the receiver or trustee empowereg tg
changed, or on an attachmegm with g i

SIGNATURE:

OF SYNING OFFICER OR DIRECTOR Dats Dayiime Phong #

JCAIO P

4w

CR2E034 (4/02)

(e fismeMionpel coisT 9./3.02 ¥7.75FX72




LU bt —

He REMODELING T
Stecialisl HPolssooyess ¢

September 12, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FLL 32302-1500

To Whom It May Concern:

Per your instruction we are writing this letter to inform you, that
we did not receive our first notice for filing (UBR).

As instructed, we are sending a check in the amount of $150.00.
Thank you for your attention in this matter.

&

Sincergly yours,

Michael Crisf, President

PO. Box 915715 * Longwoed, FL 32779-5715 « (407) 788-2572

T ireniced Gieneral (Comtrrctar (031724




