FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L?BR)_/ ecretary of State

04-30-2003 90150 013 ***150.00
DOCUMENT # P97000055296
1. Entity
CHRISTOPHER GARRETT & LYNN, INC.
Principal Place of Business Matling Adcress
6350 118TH AVE N 6350 118TH AVE N -
LARGO, FL 33772 LARGO, FL 33773
E P P < iR 00O A R
Sulte, ApL. &, ete. Slte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stzia 4. FEI Number Appiled For
59-3454185 Not Applicable
Zp Country Zp Gountry 5. Cetfcateof StatisDesied 1 2989 'gfqlﬁdr:;“"_"ﬂ' 1

T 7. Name and Addreaa of New Roglml;\edAgom
Name

| -6 Name and Addreas of Current Rejgiatered Agent

BLUME, STEPHEN G

€354 118TH AVENUE NORTH . Street Address (P.0. Box Numbaer s Not Acceptable)
LARGO, F1. 33773

City FL Zip Code

8. The ebove named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am famillar with, ang eooept
the obligations of registered agent.

s . -

SIGNATURE :
Synawm, tsel o ey Name of s d gt el G ¥ {NOTE: Pags orad Agenikipnate mauisy whan insuling) CATE
2. Flecion Campaign Finanging $5.00 May Bo
. - Trust Pund Contrbution. = [ Added o Faes
R i 2l ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mme PS 1 Detere Me D Chenge [ Addition | &
RAME BLUME, STEPHEN G HAME : g
STREET Abbress | TA6 HARBOR ISLAND STREET ADURESS g
Cny-s1-2¢ CLEARWATER, FL 33767 Cy-st.2ip 8
L vT Ll Detete e ‘ [ Cerge  LJ Adition g
NAME BLYME, TYE G Nat
STREEN ADDRESS | 6354 118TH AVE N STREET ADDRESS
invy-51-2¢ LARGO, FL 33773 Lfy-st-np )
e [ Delee e ezt e - o[ Ctenge- [Z] Addition
NAME N - e T e T T — = i =FT W NANE - T - '
STREET ADDRESS STREET ADDRESS
£ny-s1-1¢ cov-st-2p .
TLE [ Deiee LE O Ghange [T Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
Lny-51-2P chv-st-21k
LE ] O Deler e JChenge [T Addition
NAWE ’ WANE . L L.
STREET ADAESS . _ o SIREET ADDRESS o . . e
cy-51-2¢7 T R R [ % N ' o -
HTLE L . ] Detere e S A TP [] Grm_]e - D Adtition
NAME . i ' NAME i e = |
STREETADDRESS [ - . - e e e fomETADDNESS |- 7T T R
evstze [~ < - .- .o ) CMY-57-21 - - - .
12. | hereby certity that the information suppiied with this filing does not qualliy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicaled on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11)f
changed, or on an t with\an adgress, wnh all other fike empowered, \
3
SIGNATURE: D eohon & Olime M o3
L TURE AND TYPED OR PRINT ED NAX £ OF SIGNING OFFICER OR DIRECTOR O Qaytime Pricnd 4




