2000 UNIFORM BUSINESS REPORT (UBR) , ' :

DOCUMENT # P95000093631 - FILED ,
1. Entity Name ' B TATY A - -
: OOJUN22 AW 8:26 - -
i} -
CHRIS CAMPBELL REALTY. INC. s T
Principat Place of Business . Mailing Address e
1906 172 KINGS RD 1906 1/2 KINGS RD T
JACKSONVILLE FL 32209 JACKSONVILLE FL 322095350
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, alc. Suite, Apt. #, atc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbe 3960 | lApplied For
59.- 953 ' iot Applicable
Zi 1  odrdin?
c R | Soumy LU S |- 5..Certificate of Status Desirec - [ - $8.75 Additional,
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Nama
CAMPBELL, CHRISTINA L Street Address (P.O. Box Number is Not Acceptable)
1906 1/2 KINGS RD
JACKSONVILLE FL 32200
City . FL | %0 Code
1 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
Signuwe, typad of prriac name of regitienec agant &nd i if uppiicable. {NOTE" Reg! Agont 3 G when rersizing) DATE
0. This corparation is ligible to salisty its Intangibte FILE NOW!!! FEE IS $150.00 ; o Financing -
Tax filing requirement and elects to do so, After MAY 1, 2000 Fea will ba $550.00 10. Er'z::' ;L\nzag;a‘:%mu“g\:ncmg‘ 0 $5'°°t°"223;539
(See criteria on back) 2 take Check Payable to Departiment of State o
" T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 3 Deigte TME O Change (] Addition
NAME CAMPBELL, CHRISTINA L - e '
STREET ADDRESS | 1906 1/2 KINGS RD STREEF ADORESS
emv-st22 | JACKSONVILLE FL 32209 omv-s1-2p
T ’ CJ Dekte me Dl crange [ Additon
NAME HAME
STREET ADDRESS - STREET ADCRESS
CY-ST-0P= | © e | 4L e v e o - CN-SL2P _ e s e et e
TME o O petete THLE O Change  [J Addition
NAME HAME ’
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
nne ' O Delele TITLE [ chenge [ Adoition
NAME RAME
STREET ADDRESS STREET ADORESS
CirY-51-2F CiTY-51- 2P
e ' 3 Detete W D) changs [ Addilfon
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CITY- ST-2P .
e O pele me “ O Change §f o Aclin
HAME HAME ' b
STREET ADDRESS v STREET ADDRESS ~ '
crvsran e | Yo ~]$— 2002 GO0OH 6246 .- 1S
13. | hereby certig that the information supplied with this iing does not qualify for the exemption stated Ir Section 119.07(3)(i), Florida Statutes. | further cerlity that the informatian
indicatad on this report or suppismental raport is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustes empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my namea appaars in Block 11 or Block 12 if
changed, or on an attachmer with an address, with alf olher like ernpowered. .
4 V 4T bl T e T / /
SIGNATURE: _{ i locar 3 ébmz oo Joy 3T~ EaH1
HE AND TYPED CR PRINTED 0 " Daytime Phona #
1S T BLL

i

i

\

CR2E034 (9/99)

-



