2001 UNIFORM BUSINESS REPCRT (UBR) FILED ;

[ ]
DOCUMENT # P96000082413 Msay 23, 20011. g.oo am
1. Entty Nam ecretary of State
AMYX & CHRISTY, INC. 05-23-2001 91157 012 ***150.00
Principal Place: of Business Mailing Address
4517 OLD CARNAGE P O BOX 6700 5 5 7 6 8 9
WINTER PARK FL WINTER PARK FL 32765 — (3
us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 50-3402644 Applied For
Not Applicable
Zi Count Zi Count itiena:
P euntty s uniry 5. Certificate of Status Desired O $8'75 Additicna
Fee Required
6. Name and Address of Current Reglistered Agant - 7. Name and Address of New Registered Agent
Nam. -
CHRISTY' WILLIAM J Stree:t Address (P.O. Box Number is Not Acceplable)
4517 OLD CARNAGE TRAIL
OVIEDO FL 32785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGHNATURE
-ignsture. typed or printed name of regstered agent and titls if applicable. (NOTi Regslered Agent si;natura required when reinstating) DATE
[} i
. Ihlsfclprpo. ation is eh{gwb\g tcl} s.'inslly(ljts Intangible FILE NOW] ! FEE IS 51:5]0.00 10. Election Campaign Financing $5.00 Ma, Be
axtl 'n,g rfzqulremen ana elects 1o a9 so. After MAY 1, 29 l,a“ Fee will b? l$550.00 Trust Fund Contribution. ] Added to Feos
{See criter 1 on back] O Make Check Payal © to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 1 Delete ITLE O Change [ Acdilion ) 3
. S
NAME CHRISTY, WILLIAM J NAME =
STREET ADDRESS 1324 SUNSE[' DHNE STREET ADORE-S ;T‘_)
GITY-ST-2IP CITY-ST-21P a
WINTER PARK FL 32789 ] |
TIME [ Delete TITLE ] Change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
" THLE - Bl 1 Delete TITLE : co- [ Change [ 7ddition
NAME HAME
3TREET ADDRESS STREET ADDRE! 5
SITY-ST-2IP LITY-ST-21P
MTLE [ Dalste TIRLE [ change [ #ddition
NAE HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-21P
TILE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
RITY-ST-2IP CiTY-ST-2IP
e [ Delete TALE [3 Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRE-S
CITY-ST-ZIP Iy -51-21P
13. | 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 «n this report or supplemental report is true and accurate and that r 7 signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trusiee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ther like empowerad.

changed, ar on an attachment with gn addgess,
SIGNATURE: lu AT - T 1.7

SIGNATURE AND TYP F\PRINTﬂIAME OF SIGMING OFFICER { R DIRECTOR Date Laytmea Phone #




