2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

[=7=Te o'a"a'a}

DOCUMENT #  P02000072909 Secretary of State
1. Entity Name 01-13-2003 90463 026 ***150.00 <
CHARLES P. CHRITTON, P.A.
Principal Place of Business Mailing Address
5300 S FLORIDA AVE PO BOX 5378
LAKELAND FL 33813 LAKELAND FL 33807
0237 [ Yutecu U | 2737 Frntlodd L. Al
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING GHANGES
ity &5t City §/St L/ 4. FEI Number L~ | Applied For
W Y. 7%/ . T P | Not Applicable
" 7 3 7
Countr Z Caungr it
Bgﬁ 3 Y 3 I U 5. Certificate of Status Desired O $8.75 Additional
o ﬁ ﬂB Fee Required
—: - - — 6._MName and Address of Current Registered Agant - e _7. Name and Address of New Registered Agent
Name
CHRITTON, CHARLES P
HR ! Street Addrass (P.0. Bax Number s Not Acceptabie)
5300 S FLORIDA AVE
LAKELAND FL 33813
City FL Zip Code
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 Florida. | am familiar with, and acoept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o fdsd.e?!ct,ohliiif ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE OF =7 - [T Delete TITLE O Change (] Addition | &
NAME (7 #can é:ﬁ' 7 % [ / NAME S
STREET ADDRESS ;23 7 /f/‘g %a/ /O/ ﬂ/ STAEET ADDRESS g
- )
o-St2P YR W 5 /7 =357 CITY-ST-2IP g
THLE 4 J pelete TITLE [ Change {7 Additian S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TLE - L U Detete ,TmEe . R (2 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-57-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TILE [ Delgiz THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signafure ghall have the same legal effect as if made under eath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this rg| S0 607, Florida Statutes; and that my name appears in Block 10 or Blagk 171 if
changed. or on an attachment with an addrge="With ail other like empo . %3
SIGNATURE:  SIGN! - . //2/43 e ~SOF/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Day




