2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006686

1. Entity Name ,

-

CHRISTINE COMMUNICATIONS, INC.

¢

Principal Place of Business

14t7 OLDFIELD DR.
TALLAHASSEE FL 32312

Mailing Address

1417 OLOFIELD DR.
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

S C Rt ————

Suite, Apt. #, stc.
P s~ —_— e —

—..ﬁ‘_—_-—_-—,_-_q;;_---.. o - -

v

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90123 028 ***150.00

.

DO NOT WRITE IN THIS SPACE

[

SEXTON, CHRISTINE J

City & Stale City & State 'di. FEi'ﬁu’mb—e'r%"‘—.- AATONA e e ). | B0l For
65-0807934 ’ Not Applicabig |
Zi 1 i Count i
P Country ze oumty 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Aderess (P.O. Box Number is Not Acceptable)

Taxfiling:requjrement and elecls to do so=== ==
{See critenia on back) B = Wt

1417 OLDFIELD OR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

- After-SEPTEMBER 13,2000 Min, willbe $750.00.-
-—-Make.Check Payable to Department of Stale

—-==-frast-Fund Contributicn,— - - « ~ Addedto-Feaes<

-

11, OFFICERS AND DIRECTORS 12, ————=—=ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS N 11 _
T P O Delete mme S Changea 8
NAME SEXTON, CHRISTIE J NAME =
STREETADDRESS | 1417 OLDFIELD DR STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P §
TITLE ] Delete TITLE O change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME ] I o
STREET ADORESS o [STREETADDRESS | . e e e s T e

SIS 2R o s s e o e e e T T = CITY-5T-7IP

TNLE [ oelete TIMLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE [ Dolate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated cn this repert or supplemental report is true an

changed, or on an attaghment with an address, with ali other like empowered
e . e b

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

Date Caytime Phone ¥

)



g

I did not receive the original UBR report in the mail. Enclosed is the second
report I received as well as a check for $150.00

To Whom It Méy Concern:

Thank you.

Sincerely, [ am, , - R

Christine Jordan Sexton




