20(‘?3 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000015190 Jan 25,2001 8:00 am
1. Entity Name Secretary Of State

CHRISTOPHER J. HURST, P.A. 01-25-2001 90249 027 ***150.00
Principal Place of Busingss Mailing Address
4540 SOUTHSIDE BLVD. 4540 SOUTHSIDE BLVD.
SUITE 302 SUITE 202
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
us us
T S AL A AU KA L

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3295 192 Applied For
Mot Applicable

zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ Name
?&%S;bﬁ!‘rﬁlsslggPSE%J Street Address {P.Q. Box Number is Not Acceplable)
SUITE 302
JACKSONVILLE FL 32216

City FL ‘ Zin 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisly ts Intangible FILE NOW!it EEEls $150,00 10. Election Campaign Financing $5.00 pay 5o
Tax filing requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution. 0 Added 10 Fees
(Ses criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O3 Delele TILE D] Change ] Addiion
NAME HURST, CHRISTOPHER J NAME
sraeer aooacss | 4540 SOUTHSIDE BLVD, STE 302 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 ) CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2iP
TITLE O pelete TIMLE (I Change (] Addition
NAME ) _ NAME
" STREET ADDRESS - STREET ADDRESS o
CITY-ST-2P GITY-5T-2IP
TILE [ Delete TIME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-7IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O belete TILE [(Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2P

13. i hereby certify that the informa
indicated on this report or sugh
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
Agepgftis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Fdepgfnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

hniAHrdss, with all other like empowered.

Chastophey’ L. Muesd”  fnfor  apt-pul-Btor

SIGNATURE A8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I oae Caytima Phona #

001650

toman



