2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000072697 ety of Stata™

MARY JANE ROSELLO CHRISTIE, P.A. 01-19-2000 90102 019 ***150.00
Principal Place of Business Mailing Address
- . IMPERIAL COURT 8719 IMPERIAL GOURT

1AMPA FL. 33635 TAMPA FL 336354513 80003182

2. Principal Place of Business T 7 7T A Mailing Address T T T H"“““u IIH I ||| ml Il III

IR

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

City & State Cily & State 4. FEI Number I Applied For
59‘3482897 - Not Applicable

Zip Country Zip Country 7 $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of I_\l_e;ﬁ-ﬁegistered Agent
Name ~
CHRlSTIEs MARY JANE R Street Address (PO, Box Number is Mot Acceplable)
8719 IMPERIAL COURT
TAMPA FL 33635
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (MQTE: Registered Agent signatura required when reinstating) DATE
9. This ?orporatiQn is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. ] Add'ed 10 Feas
{See criteria on back) a Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIHEC?O_HE‘TIEH
e D O Delete TTLE {Jchange [ Addition
NANIE CHRISTIE, MARY JANE R NAME
STREET ADORESS | 8719 IMPERIAL COURT STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 CITY-ST-2IP
TITLE D [ Delete TITLE {7 change [ Addition
NAME CHRISTIE, WLLIAM E NAME
STREET ADDRESS | 8719 IMPERIAL COURT STREET ADDRESS
CITY-§1-21P TAMPA FL 33635 CITY-ST-2IP
TILE O Delete TIMLE O change ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ etete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
THLE [ petete TITLE [ change  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachgeqt with an addrgss, with all p |
SIGNATURE :L y Pf i /{/5“‘ 00 (& OSEL-ES 1y

A }
R DIRECTOR

CR2E034 (9/99)



