2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091461 May 02, 2000 8:00 am

1. Entity Name

CHRISTOPHER PILLAY & ASSOCIATES, INCORPORATED Secretary of State
05-02-2000 90031 036 ***150.00

Principal Place of Business Mailing Address
11247 SAN JOSE BOULEVARD 11247 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7%48 -

I

|

2. Principal Place of Business 3. Mailing Address, “““Ill"' m’

1751 Bel vt Rurkway| 7151 Bel fort Parkuwsy
Suite, Apt. #, etc. [} Suite. ApL. #, efc. DO NOT WRITE IN THiS SPACE

Guu te 180 wefe 180
City & Statg ] —me| . CitypState . 4. FEI Number Applied Far

J&, onNn \“//C. ' Fl—-— C MO/’\ Ul/@ ! PL— i 59:3475391 - - | Not-applicable-]- -
Zip Country Zp Countr . . $8.75 Additional

3 22.-5&? {/{ M 52 25 LP d 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRCHER, SALLY J ESQ Street Address (P.O. Box Number is Not Acceptable)

INDEPENDENT LIFE BUILDING - SUITE 3303

ONE INDEPENDENT DRIVE

JACKSONVILLE FL 32202 o FL [ 27 coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE i3 $150.00 ) L .
Tax ﬂlingprequirememgand elects lrnydo sO. ’ After MAY 1, 2000 Fee will be $550.00 10. ?ectton Campal?” F\nancmg 0O $5-00 May Be
(See oriteria on back) a Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Delete TTLE DP 4 Change [ Addition
v PILLAY, CHRISTOPHER v Pillay , Chriskopher b>. -
steEt aooress | 11247 SAN JOSE BOULEVARD smeer oveess | NS Be forf Pk, St /%
orv-sr-2p | JACKSONVILLE FL 32223 or-st2p | JockSonvelle FC 2225t :
TME O petete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P T T | crv-st-ap - - - -
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE M Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
e [ Delete T1LE ’ [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver ¢, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach| wifhlan address, with all other like e ’

SIGNATURE: _W&:—- =5 L(/z«(/oa qoy-332-7400k 02

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRR2E034 (9/99)



