FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P96000000725 Secretary of State
CHRISTIAN & ASSOCIATES, P.A. 01-30-2002 90034 049 =71 50.00
Principal Place of Business Maiting Address
220 EAST MADISON STREET STE 1224 220 E. MADISON STREET
TAMPA FL 33602 1224
TAMPA FL 33602
E— I IRIRCE AR EOE T
Eoct 77 y
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; £ N o
City & State % )& Séee g S. 4. FEI Number Applied For
_Eﬂ!_ﬁ Q, 547 ov r't/ & J_Qeu 00, /LZ 59-2987359 Mot Applicable
325 Gg;\ ‘ C(’j?‘ ﬁ' '312 66 2 / fjiet{yﬂ_ 5. Ceriificate of Status Desired [ fg'ggqlﬁ?;;“‘ma'

6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent
o Name, "'\_“' ’-—--'7' T :
_Qé.r_f_.f_z.l.aaa Wik <3 4 LY C .
CHF“ST'AN’ TERRY C \reet Addresg (P.O. Box ber is Not Ayéep }
220 EAST MADISON STREET STE 1224 , ﬁ_aa_éa.cf__ﬁgwx_fﬁr_eﬂgm
TAMPA FL 33602

Su.fe 208 .
Vom pe FL |3%5¢6

B. The above named enlity submits this statement for the purpose of changing its registered office or re}&s?ered agent, or both, in the State of Florida.

SIGNATURE

9. 1hisfﬁ9rporatign is eh’gibl: IT satisfy(iits Intangicle F“inE NOW!!! FEE ISi $150.050 %0. Election Campaign Financing $5.00 May 8
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
(See criteria on back) 17.g Make Check Payable to Department of State

11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE P 3 Celete TITLE IF , + c Z/Change (| Addmoﬂ

woe | CHRISTIAN, TERRY C e Cheistian; Terry C o ect Suite 2

staeer aooRess | 220 EAST MADISON STREET STE 1224 st ooness | @@ & O Eogt Twligge Sfveed ) dvi os"

CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P Ta

TITLE ™ Detete TIMLE [1Change  [] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-57-20P CITY-ST-ZP

TITLE ™ [T Delete TITLE - - ~-= - w—— =~ [JChange  [JAddition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZiP

TITLE [ selets TITLE [Cchange (T Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE CJ belets TITLE [Ochange ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . - CITY-ST-2P

TITLE [ Defete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall 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 11 or Block 12 if
changed, or on an attachment with an address, with all otber like empowered.

siGNATURE: __SIRMATUGE JESfHED ot/og foa Ccm )oag. 2743

SIGNATURE AND TVPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Zaytima Phone #

AV BELELFO

CR2E034 (9/01)



