TS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000098305 I\/_Slar 24, 20021.8:00 am §
1. Entity Name ecretary O State E
L
CHRISTIANO MARINE SURVEYORS, INC. 03-24-2002 90024 005 ***150.00
Principal Place of Business Mailing Addres; A “,M NN”?*
13209 G 2TH COURT
SUNRISE FL 33323-2037 SUMNRIGE=RL-33333-0007
2. Principal Place of Business hs Mailing Address H“"I" “| ||| ml” ||”| Ilm llm |m| |I||HI’I| Nu“m Im l“‘
Nokpwes T b Gposer Ay Assodlades,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
blo Sovratest (H(SToaT, #30 -
City & State City & Stale 7 4. FEjNugsber Applied For
: FORT e - Not Applicable
Zip Countr, 3 Zj Eountry " , $8.75 Additional
{ } ﬁngb'!ﬂ w 5. Certificate of Status Desired O Fee Required
= == ———— = Name and Address-of CurrentRegistered Agent— - : 7= Name and Addréss of Néw Reglstered Agent : ===
Name
| CHARLES S, CHRSTIAND
‘ , treepAddress (P.O. Bpx Number is Npt ccepta?ei%
w | JSL09 " Noaniwldst Gver
FORT.LAUNERDAFEFEL 33316 ___ i = TS .
yfse FL [25383 2477
8. The above named entit itshis s ent for the urchhanging its registered office or registered agent, or both, in the State of Florida.
. ” \
7 — —— (-]
SIGNATURE Z v/ 2 MpR 09 2002,
typed or printed ﬁ-’ nd title if applicable. {NOTE: Registersd Agert signaturs fequired when reinstating) DATE ¥
9. This F:prporathn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Bo
_ Taxfiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e PSTD O] Celete m1LE mhane [ Addition | S
e CHRISTIANO, CHARLE e L, e
STREET ADORESS | 13200 NW 12TH COU STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 333232937 CITY-ST-2IP W
sl
TTLE ] Delete TITLE [CJChange [ Addition | O
NAME NAME
STREET ADDRESS N e STREET ADDRESS
. - . P . r B e e e et . — e - - .
CITY-81-2iP CITY-ST1-2IP . B h i =T - e
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TILE [ pelete TILE [ change [ Addition
KAME NAME
| STREET ADDRESS STREET ADDRESS
LCipy-sT-2IP CITY-81-2IP
e | [ petete TIME [JChange 3 Addition
s
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pejete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supglied with thig filing does net qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is irue and accurate and that my signature shzll 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 gxacyte this report 3s required by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachmest-w adphtse, withyglo EMpOR Vi
SIGNATURE:; "~ 39 0001 pro-ynvd
MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




