: FILED
RPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name P01 00004351 5 02-21-2003 90223 025 ***150.00
CHRIS HOSTLER NEW HOME SALES, P.A.
Principal Place of Business Mailing Address
241 WOODLAND DRIVE 241 WOODLAND DRIVE
ENGLEWQOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address H"“II’ "I "m “I” Imlllm Ilm "m MII “'I' I'm ”"”m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1097049 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOSTLER; CHRISTIANE i =mrmm = — - omemienn e s s NOTABEr i NETACTEptabley—— ———= Bt
241 WOODLAND DRIVE - -
ENGLEWOOD FL 34223
L, T City FL Zip Code

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

‘SIGNATURE _

Signature, typed ar printad nama of registered agent and title if applicable. {NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁﬂrigbution. ° O fgj-gﬁohggzsa °
Malke Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . T Delete TITLE [ Change [ Addition
NAME HOSTLER, CHRISTIANE A
STREET ADORESS | 941 WOODLAND DRIVE STREET ADORESS
om-sT-2p [ENGLEWOOD FL 34223 CHTY-SF-2IP
TITLE . 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete - TITLE [TJ Change [ Addition
| NamE e - - - . P CNAME o | o
STREET ADDRESS . STREET ADDRESS
CITy-sT-21P CITY-ST-2IP
TITLE [ Delets TITLE - - [ Change ] Addition
NAME ‘N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
THE . - Delete TITLE : . Donange [ Addivon
NAME i . NAME s
STREET ADDRESS ) [ ; . . STREET ADDRESS
CITY-ST-21P . - ' - CITY-5T-ZIP ,

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and 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 receiveror trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpg address, with all otherjike ery

SIGNATURE: REZUIRED i f/0d Y4 4po. JEL

\-"SIGNATURE AND TYPED OR PRINTED NA& FOPFICER OR DIRECTOR _  _Daw ) #Daylime Phona #~

R LM f |

Ny

CR2E034 (10/02)



