~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am g

DOCUMENT #  P01000098305 Secretary of State |
1. Entity Name 03-03-2003 90849 019 ***150.00 <
CHRISTIANO MARINE SURVEYORS, INC.
Prlncaeai Place of Business Mailing Address ‘L‘ .
: /0 GRUBER AND ASSOCIATES. PA. & (D) W Juuqu7g2
SUNBISE E1. 333232857 O‘J _
(] 1
2. Principal Place of Bysiness 3. Mailing Address
139 Sovthesst Thikp bucive
5“2' st et ‘L #2/ / Sulle, Apt. 4, efc. . . SETCHECK HERE IF MAKING CHANGES
{ AsTta 5 r 2,
City & State City & State 4. FEl Number Applied For
dooa BEAA Pl |Fork Lo le , FL 65-1146966 Not Aeplcatis
ZiBS Country [ Zip Cotintry ” . $8.75 Additional
O%L U M—H—lﬂ’-} 1- Uj B 5 Certificate of Status Desqed 7 O Fes Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
A Name L
CHRISTIANO, CHARLES’S/ . Stregt Address (P, Box Mumber is Not table) ] [}
Cit Zi
"DawiA Rendk Fe. FL["¥Tbe Y
8. The above named entity submits this statement for the purpose of changing its registerad offlce or registered ageﬁt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NCTE: Registared Agent signatura requirad when reinstating} DATE
ow!
FILE N10W!.. iEE l§"$150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QYRECTORS IN 11
TE PSTD Sl [ Dete TITLE hange (] Addition | &
NAME CHRISTIANO, CHARLES L. NAME S
STREET ADDAESS | 43208-NW.I2TH COURF= sraect anveess | 3 &F/ N oRtERsT 7211‘;9 AAl AT 3
OTY-ST-7P | SUNRISEPL 333292007 s | PAaLIA AralH gL 8500 g
# &
THLE [ pelete TITLE [ Change ] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
_|_cimy-st-2Ip. — CITY-ST-2)P
TITLE T Delete TITLE o T T T T T thange [ Addition [
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange  [O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T [ pelete TITLE [ change [ Acdition
SNy NAME S
STREET ADDRESS STREET ADDRESS
CITs-ST-2IP CITY-S7-2IP
12. | 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 if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmertwith an addre i i LTS
SIGNAT Shrhos_agprrvan/
- L Date N Daytime Phone #




