v FILED

2002 UNIFORM BUSINESS REPORTLEUBR) Mar 10. 2002 8:00 am

B. The above named enlity submits this stalement for the purpose of changing its reglstered office or regisiered agent, or bath, in the State of Florida.

DOCUMENT #  P031000069014 Secretary of State
1. Enlity Nama '
RICHARD A CR|ST]N|‘ CPA, PA. 01-28-2002 90035 011 ***150.00
Principal Place of Business Mailing Address
1856 BAYSHORE BILVD. 1966 BAYSHORE BLVD.
DUNEDIN FL 346% DUNEDIN FL 34638 ]
N N I EMR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
5%-3732793 " INot Applicable
Zp Country ‘ Zip Country 5. Corlificate of Status Desired  [) fggesq Additionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narme
CRISTINI, RICHARD A T -é;r:;m;s 7(}’.70.?30eruraner s Not Accepiable) =
1856 BAYSHIRE BLVD.
DUNEDIN FL 34698 -
i Gy FL | Zip Code

13. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the information
indicatéd an this report or supplemantal report is true and accurate and that my signature shall have the same ltegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowsred to execute 1his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE
Signature, lyped o primed nam of reglstered agent and title i applicable. {NOTE: Regislersd Agent signat ie required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCWIII FEE IS $150.00 : o
Tax ﬁlin:?equiremenlgand slects 1I|:.>ydo 50, o After May 1, 2002 Foe will be §550.00 10. E::gzlgzgacm:;:?;uiz\:?cmg O f‘%e?jqohgzisae
(See ciileria on back) O Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TINE g fes iPe s [ Delete TE Cicrange  [Jdditon | 5
NAME Erchant A- <Li1STra/ HAME -}
ST A0RESS | 1 S @ Aysleoke &LVD STREET ADDRESS 2
T | Dewebas, ELoRIA 34698 o128 i
TTE ] velete TLE ] Change  [7] Addition 5
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIrY-5T-2P
TILE O pe'ste TME Clchange [ Addition
NAME HAME
=STREET ADDRESS . f e s = et i i s - _STREETADDRESS § . . . _ = . _. . e .
GITY-S1- 2P Y- §T-21P )
e £ Delete IE [Jcrange [ Addition
NANE NAME
STREET ADDAESS STAEET ADDRESS
CIY-SI- 2P CATY-ST-21P
TITLE O celete TME Cichange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-TiP
e 1 delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P

raicheeo A, CRISTI A/,
SIGNATURE: __ SLia A itE e QUIRED JisJoa (ax1) 1345437
S * _'.  SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Date Diaytiere Phone 4




