2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000022226 Secretary of State

1. Entity Name ook ke
JOHN J. CHRISTIE & ASSOCIATES OF FLORIDA, INC. 01-27-2003 90362 005 ™**150.00

Principal Place of Business Mailing Address

118 £ JEFFERSON STREET 118 E JEFFERSON STREET

ORLANDO FL 320801 ORLANDO FL 32801

o B 1T
10779 1) Mepse. B |07C|Ld Macse_Blud.

Suite, Apt #. elc. S“'te ApL.  etc. [E/CHECK HERE IF MAKING CHANGES

Clt & Sta [ Cit: &Sl t 4. FEI Number Applied For
V %‘i—& %’\K k ax'cr @”\k Fz/ " 533357140 Not Applicable
ry

le ou Country’ . ) $8.75 Additional
5. Certificate of Status Desired | h
32194 R 3&%«% LS
. G. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent P
- Name
BROSTROM' DARREL J . N i Street E;;s (F'Ot;:Nu ber s’@ﬁcgpfage)‘ T c/
118 € JEFFERSON STREET - (8547 LTT Metee BlvdsSte

ORLANDO FL 32801

Citycp)l) ! FL Zip Code,7 ?‘i

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

the obl:gauonsWd agent.
SIGNATURE /§2K é‘—a MC— £7¢0$7730“'—- [-22-0 3

Signature, Eypﬁd or printad nams‘dfegwsterad agH:I and tifle if epplicable. (NOTE: Registered Agent sugnalure raquired when reinstating) CATE
FILE NOWIN FEE IS $150.00 ! . .
9. Election Campaign Financing $5.00 may B
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Febs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |0 J Delete TILE [ Change [ Addition
NAME CHRISTIE, JOHN J NAME
sTaeeT aporess | 8700 OREGON AVE NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20015 CITY-ST-2IP
e D 1 Defete it [ Change  [] Additicn
NAME BROSTROM, DARREL J NAME
swmeetanoress | 1301 SUZANNE WAY STREET ADDRESS
orv-st-z2e | LONGWOODEL32770___ _ . __ .. . _Rowvsvzee )\ ..
TILE D [ Delete TITLE [ Change  [] Addition
NAME MITCHELL, REGINALD NAME
sreet anoress | 38 HOLLYBERRY CT STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP
TILE [} O Detete MLE [ Change  [] Addition
NAME WORRELL, QUINTON NAME
streeT anoress | 4 TORRANCE CT STREET ADDRESS
CITY-ST-2IP KENSINGTON MD 20895 CITY-5T-7P ——
THILE D O pelete TITLE ' (1 Change  [J Addition
NAME CHRISTIE, JUDITH NAME
sweeraporess | 6700 OREGON AVE NW STAEET ADDRESS
CITY-5T-21P WASHINGTON DC 20015 CITY-SI- 2P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

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 shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 atlachment with an.address, with ail other like empowered.
ke (Sosrro * |~2203

Date Daytime Phone #

SIGNATURE:

SIGNATUHE ANDTYPED OR PRINTEB ME OF SIGNING OFFICER OR DIRECTOR

SHFELN

A

CR2E034 (10/02)



