FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # P97000095732 ecretary of State
1. Entity Name 04-07-2003 91038 014 ***150.00
CHRISTMAN ASSOCIATES NC.
Principal Pla;e of Business Mailing Address
03 ASHI E COURT 903 ASHMBE&UE COURT
PT. O 2127 \,._L__ PT. ORANGE !.321{?0 e
G N & A a2~ @\ Lalvede -
. T var W I |
2. Pnncmal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. B’CﬁECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3485015 Not Applicable
Zp Country 2p Country - 5. Certificate of Status Desired O fg’ gg‘ ‘iid;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ) ’ - Name
CHRISTMAN, GEORGE W Street Address (P.O. Box Number is Not Acceptable)
903 ASHMEADE COURT
PT. ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. "Signatlre, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 pagn Fnaneind $5.00 may ge
Trust Fund Centribution, Added to Fees
Make Check Pay&hla to Florida Department of State
10. _ s QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p ' O Delete TITLE [ Change 7] Addition
NAME HRISTMAN, PATRICIA R ) HAME
STREET ADDRESS 1883-ASHIMEADE COURT 1 LA A\ LAs. STREET AGDRESS
orv-si-2p PT ORANGEFE32127  Ra\an Crask. Togae | om-seae
TITLE [] Delete TILE [ Change (] Addition
NAME HRISTMAN, GEORGE W NAME
STREET ADDRESS S'ASHMEﬂDEUUURT (ol e, Lo STREET ADDRESS
oTv-st-2¢ Pcr—enmeﬁ-ﬁ:am:r O\an Fond\ T 3206 | orvsae
TILE [ petete TITLE [J Change  [J Addition
NAME - ° & = T - -- S - - Kot . ‘NAME B R i I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-81-2P
TITLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - 8T-2IP CITY-5T-ZIF
TITLE O pelete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /\D\“r’i“ @kUﬁE\ RESNIRERD \11/5 /h; 36 PRNb- 32D

“SIGNATURE AND TYPED OR PRIRTED'NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phone #

CR2E034 (10/02)



