2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # P96000000725 = -

1. Entity Name

CHRISTIAN & ASSOCIATES, PA.
\

GG

03-10-2003 90780 030 ***150.00

Principal Place of Business Malling Address

620 EAST TWIGGS STREET STE 206 620 EAST TWIGGS STREET STE 205
TAMPA FL 23802 122¢
TAMPA FL 39602

10036167

2. Pringipal Plage gf Business !
1S eh Give
Suite, Apl. #, ete.

LU

3. Mailing Addre:
Sutte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

—% & State City & State 4. FEI Number 592987359 Applied For
N » N
Q‘N\\ﬂﬂ} °V'lﬁlq I O{\um’. F“I OV‘!{JG Nt Applicable
Zg ’ i P, ! Country 8. Certificate of Status Desired O $8'75 Wiﬁonaj
| 33(c0 33602 AN Foe Required
6. Name and Addreas of Current Registered Agent - 7. Nams and Address of New Reglatered Agent )
: N e sl - et I . —— . Name . ) R . L.
- — e o s e B PR Wiy LY Al RN L U S s Tl i o —
~TERRY, CHRISTAN ¢ =~ ———= — - Sy ( :. C h.t-'h‘%
' Street ﬁﬂdf gs (P.O,_Gox Number is Npt A epmn&
620 EAST TWIGGS STREET STE 205 YA S ol Sl i 0 T IS
TAMPA FL, 33602 r
Cilypmrrme e Zéo Cogle
[ Simy0g FL | $3%0a2_ |
8. The above named entity submits this statement for the purpose of changing its registered office or registereq agent, o both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. /
~ .
sionwre o1 /I8 o3
Sgoaure, typed or prnted of registerad agent and tths If applicable. (NOTE: Regisionsd Agent sig nequined whon reinstating) batf
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Addad to Fees
Make Check Payable to Florida Department of Stote
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 —
TmeE P CJ Detete M nge [ Aadition | &
e CHRISTIAN, TERRY C - Chvistion, Te pey, C. s
smerraoones | 620 E TWIGGS AVE STE 200 suamess | /§¢ S Shi pwaich Crvele 3
orv-si2r | TAMPA FL 33602 ov-st® FrE 3 g -
TMLE [ petete TILE CFchange (] aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2Ip CITY-ST-2P
THLE .- - —— . —_—— v ElDage. - ~fme . f-. .- =~ oo m= - c[-Change - - (T] Addition=|
- NAME B - SN S — _ -
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
me [ Ostete O change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS -
CITY-5T-7P CITY-5T-2P
TIng O Detete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CIFY-ST-21P
e - T T Ooeles TiTE "7 [ClGnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.21P CITY-8T-2P
12. | hereby cenity lhal)the information supplied with this filin(? does not qualify for tha exemption staled in Section 1 19.0?%3)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and hat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustaa empowered lo exacute this report as requirad by Chapter 607, Florida Statules; and that my name appaars in Block 30 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: ____SIGMATIRE REGHLIE OL11R103 £13)234-9048
FANATURE AND TYPED $R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 4 L Date N Laytime Prone #




