2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000125857

1. Entity Name

CHRISTEN L. SANCHEZ CFP, INC.

Principal Place of Business
4651 SALISBURY ROAD

Maiting Address
4651 SALISBURY ROAD

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90161 032 ***150.00

SUITE 260 SUITE 260
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- - AR AR
A wcipal Place of Business 3. Mailing Address
ncipl o |4
Suite, Apt. #, etc. Suite, Apt. #, etc.
: ] CHECK HERE IF MAKING CHANGES
Sujte IS
i {ate City & State 4. FEI Number Applied For
TcpacZSon il “C.. PL. (5&"‘ LS b ‘{?8 Not Applicable
Ig I& as'b Susmryﬁ' Zip Country 5. Ceriificale of Status Desired O 28'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—ee

COLEMAN, C. RANDOLPH

8250 BAYMEADOWS ROAD
| SUITE 450
 JACKSONVILLE FL 32258

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity E;ubmits this statement for
- the obligations of registeted agent.

SIGNATURE

the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed diprimed name of registered agent and title it applicanle,
pocd

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI' FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

OUS LOUU [

iv

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11

TILE PST [ belete TITLE [ Change [ Addition
NAME SANCHEZ, CHRISTEN L NAME

STREET ADDRESS 14651 SALISBURY ROAD, SUITE 260 STREET ADCRESS

ery-57-2F | JACKSONVILLE FL 32256 ciTy-g1-7IP

TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete THLE O change 3 Addition
NAME NAME

STREET ADDAESS e e i e I g e e o -

CiTY-ST-2IP CITY-ST-2IP - sEm

TILE [ Delate THLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-51-21P

TINLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2)P CITY-ST-21P

TIE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20p CITY-$T-71P

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
trustes empowegectle-oxp

of the corparation or the receiver or
changed, or on an attachment with an address, y

SIGNATURE:

joswstated in Sectiorr 119.07(3)(i), Florida Statutes. | further certily that the information
all have the same legal effect as if made under oath; that | am an ctficer or director

Date Daytime Phone #

CR2£034 (10/02)




