FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

DOCUMENT #  P98000006686 Secretary of State
1. Entity Name 03-27-2003 90129 034 ***150.00
CHRISTINE COMMUNICATIONS, INC.
Principal Piace of Business Mailing Address
1417 OLDFIELD DR. 1417 OLDFIELD OR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
S— — RN GIA I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0807934 Nat Applicable
Zip T (j,iuntry 2p Country 5. Certificate of Status Desired | $8.75 Addiignal
T ema e Fee Required
6. Name and Address of Current Registered Agemt ==~ - e .. |_ 7. Name and Address of New Registered Agent
a Name & 7% sveem . e
SEXTON, CHRISTINE J ® Street Address (P.O. Box Number is Not Acceptable) =
147 OLDFIELD DR. , ‘
. TALLAHASSEE FL 32312 ;
oo City FL [ 2 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. | am familiar with, and accept
- the‘obligations of registered agént. !

SIGNATURE _ N
R Signature, typed or prinied name of registered agent and title it applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE 7
2% CFILE NOWMI FEE IS $150.00 .

: . 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrustIFund Coillr?buti;n. ? L—_| f(%e?:ll.{oh;?;: ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TITLE [ change [ Addition

HAME SEXTON, CHRISTIE J NAME

streer aooress | 1417 QLDFIELD DR STAEET ADDRESS

cre-st-2p | TALLAHASSEE FL 32312 CITY-5T-2IP

TITLE 1 petete TILE [ change [ Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2IP )

TILE O Delete TITLE - [ Change [ Addition

NAME - e P IT TN .1 — )

STREET ADDRESS STREET ADDRESS T Ter T -

CITY-ST-2IP CITY-~ST-2IP

TILE [ Delete TMLE " [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [CJ Change  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the r@feiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in BIWCR 11 if

changed, oronan & ent with an address, with allgother like empowfred,

[/

/’w SOH ] CQ.Q@U/IO?) &3] mugﬂq

SIGNATUR

¥ W SIGNATURE Aanpw PRINTED NAME OF snemns OFFRCER OR DIRECTOR Cate Daytime Phone #

A ¥Orar00

CR2E034 (10/02)



