2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

ngNUMENT# PO1000114917

Secretary of State

01-23-2003 90101 046 ***150.00

CHRISTINA J. FEELY, INC.

Principal Place of Business
1625 SQUTH MCOUFFY AVE
JACKSONVILLE FL. 32205

Mailing Address

1625 SOUTH MCDUFFY AVE
JACKSONVILLE FL 32205

2. Principal Place of Business

1685 M eDuss Ryt

"TRLS Sk ) Putt A

Suite, Apt. #, etc,
h-'

LR

Suite, Apt. #, et;a

m/ CHECK HERE IF MAKING CHANGES

DUvuww ="~

A

Hachsonuill &€ F1

City & State

TaL5oN

vitl €  Fr

Applied For

" 0%030670%

Not Applicable

Country

Ush

*® 32205

Zip —
F220 8

Count
ounrya‘w

O

5. Certificate of Status Desired

$8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegfstered Agent

~FEELY;CHRISTINAR- = = = -t et o e

1625 SOUTH MCDUFFY AVE
JACKSONVILLE FL 32205

Name

£eely, Christmwr _ T .

Street Address Fﬁgﬂy &bar’%\m Wmay)d \ff A’d(/

City

TracKsom U712

FL | °°32.245

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

the obligations of registered agent.

somrre . CArIStma  J. [fEely

Clroco bens 9, %L&/

//ff/zaa =

Sugnature typed o pinted name of regls!ered agem and title if épphcabre

(NOTE Registared Agenl srgna

reqwred when ra lmg) DATE

FILE NOW1H! FEE IS $150.00
After May 1, 2003- Fee will be $550.00

Make Check Payable to Florida Department of State » '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE - £ [Q’Et'lange 7 Addition
v FEELY, CHRISTINA J | MAME eéy ?A ristiwe J-

sTREET ADDRESS | 1625 SOUTH MCDUFFY AVE STREET ADDRESS m "Dﬂf&f 5 /4(){/1 Le
orv-srze | JACKSONVILLE FL 32205 CTY-ST-2P :f,wksnw / //,,e Fl 32208

TILE O Delete HIT [ Change  [] Addition
NAME . NAME

STREET ADDRESS EOREN STREET ADDRESS

CITY-ST-21P ' CITY-ST-Z1P

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

DITV-ST-ZIP = st i i gt~ = e pimpew e 20 D legyogrgp— - | e = = - I e —
TITLE [ pefete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-21P CITY-S7-2IP

TLE o [ petete TILE [J Change [ Addition
NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P I ciy-S1-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing doses not qualify for the exemption stated in Secticn 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE:

Chustin BT FEe

=QUI @émuémrg‘

//;f’/waf’;?

$SIGNATURE AND TYPED OR PRINTED NAME “ SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

74

W ¥ AN

nv

CR2E034 (10/02)



