FILED

DOCUMENT #  P96000082413 Se{retary of State

1. Entity Name

AMYX & CHRISTY, INC. 05-29-2002 93661 003 ***150.00
Principal Place of Business Mailing Address

4517 OLD CARNAGE ~ P 0 BOX 8700 e _ L
WINTER PARK FL _WINTER PARK FL 32765 :

2. PrinZipal PIéCFiBUSiHESé ' 3:* Mailing Address

1517 Ol Cacciage. Tr. |” Po Box 3100

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

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

Suite, Apt. #, elc.
ity & State City & State 4. FEI Number Applied For
Vi m . FL_ _ ) intesr pox‘ k. ; : L 99-3402644 Not Applicable
Zip ‘ ! Country Zip Country . ) $8.75 Additional
3}.7[9 5 WS, 31’790 UVS _ 5. Certificate of Status Desired O Fee Rouuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Christy | Whitham J7

CHR|STY, WILLIAM J Street Address (P.O. Box Number is Not Accepiable)
4517 OLD CARNAGE TRAIL

OVIEDO FL 32765 : 4517 Old Carrioge. Trail

i 1 . Y iedo FL | %5065

8. The above named ertity suWitst s aie\n or the p se of changing its registered office or registered agent, or boi7 the Btate of Florida.
% SIGNATURE \ ‘ | /] \/ U 7 %74 294K
, Signature, typed & pivdd¥iymyf of regifiterda agent and titlaft applicasle {NOTE: Registewmx_a rsﬁuiredwhsn reinstating) I LY bl ToatE T f
;9 12;sfﬁarporat;9n is eligible to satisfy ils N ngible FILE NOQwWil! IS $150.0 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 200 F ill 50.00 Trust Fund Contribution O Add
2 . . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE . £1 Delete TITLE . . T ]thanqe ] Addition
e gHHISTY, WILLIAM J e Christy, Williem 3. |
STREET ADDRESS STREET ADDRESS 1T 'O ldL Cawrry [rai I
1324 SUNSET DRIVE :
orsi2r  |WINTER PARK FL 32789 ov-s22 | Oviedo, FL 327605
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Defete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CImy-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ petete TIILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sppplemental feport is trug.asdmagcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
iverpr trystfie io"--- to exdeute this report as required by Chapter 607, Florida Statutgs; and jrat my name appears in Block 11 or Block 12 if
d i 3 all other lkke empowered.

QLD LYo donwn-agwy
D d‘.nmmeﬂ' NAMEfF SIGNING OFFICER OR DIRECTOR , Bate Daylime Phone ¥

FECAVE Y W) [ ]

us s o , ) ,
. = 11T

CR2E034 (9/01)



