2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT# 94000022226 Weeretary of State

1, Entity Name

JOHN J. CHRISTIE & ASSOCIATES OF FLORIDA, INC. 04-09-2002 90033 044 ***150.00
Principal Place of Business Mailing Address

118 E JEFFERSON STREET 118 E JEFFERSCN STREET

QRLANDO FL 32801 ORLANDO FL 32801

O

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

59~ 3357/90

City & Stats City & State 4. FEI Nurmber /-NQJ:—-AP‘PHGABI:E— Applied For
Nat Applicable

AY  EvEes00

zp Gountry Z Country i - $8.75_addiional _ _
e e e e e o |- 5. Certificate.of Status Desired. - . e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROSTROM, DARREL J Street Address (P.O. Box Number is Not Acceptable)
118 E JEFFERSON STREET
ORLANDO FL 32801
City FL Zip Code

8. The above named émity's'i.abmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatufe, typed or printed name of registered agent and ttie if applicabls. (NOTE: Registarad Agent signalture required when reinsiating) DATE
9. This cerporation.is eligible to satisfy its lntangible FILE NOW!! FEE 15 $150.00 i e
Tax fling require(;nent and alects to do s0. After May 1, 2002 Fee will be $550.00 1 Eﬁg?igm%agfril?guzg:mmg O ,?cii.eg(!oh:izse
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O nalete TITLE [(JChange [ Addition
NAME CHRISTIE, JOHN J if e
STREETADORESS | 6700 OREGON AVE NW STREET ADDRESS
orv-st-2p | WASHINGTON DC 20015 CITY-§7-2IP
TITLE D O Dpefete TILE [Ochange [ Addition
NAME—*W- - ~BROSTR0M,‘DARRELJ-M—-. T Tmers - Tea — e e —NAME ERE Ve ¢ TR oo+ - TAMR e e e T et e L o - -
STREET AOCRESS | 1301 SUZANNE WAY STREET ADDRESS
CITY-57-2P LONGWOOD FL 32779 CITY-ST-ZP
TIHE: D ' O Delete THLE [J Change ] Addition
NAME MITCHELL, REGINALD NAME
sTREET ADDRESS | 38 HOLLYBERRY CT STREET ADDRESS
CITY-S§T-2IP ROCKVILLE MD 20852 CITY-ST-2IP
TITLE D £ Detete TITLE [ Change [ Addition
NAME WORRELL, QUINTON NAME
sTReet aDoAESS | 4 TORRANCE CT STREET ADDRESS
GITY-ST-2IP KENSINGTON MD 20895 CITY-ST-21P
TLE D O Delete TITLE [] Change [ Addition
HAME CHRISTIE, JUDITH NAME
sTREET ABDRESS | 6700 QREGON AVE NW $TREET ADDRESS
erv-st-2¢ | WASHINGTON DC 20015 CITY-57-2P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREETADDRESS| "+ & STAEET ADDRESS
CiTY:§T-2P - : CITY-ST-2P

13. | hereby certify that the information supplied with this fJIing does not qualify for the exemplicn stated in Section 119.07(3)(1), 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 legai 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE:

~

: L '*H.a.‘r-&' /‘{o—fféclfql/‘?‘/
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER QR DIRECTOR ' * Date ‘ /Daylime Phene # 4

CR2EQ34 (9/01)



