FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P98000027330
1. Entity Name 04-28-2003 91411 007 ***150.00
CRIST NLP, INC.
Principal Place of Business Mailing Address
1426 GULF-TO-BAY BLVD.. STE € 1426 GULF-TO-BAY BLVC.. STE G
CLEARWATER FL 33755 CLEARWATER FL 32755
2. Principal Place of Business 3. Maiing Address “Imm “l !ml JIJ]I m” II”I "m"ll”]ll“"" )l]ll “m m”"l
Suite, Apt. ¥, etc. Suite, Apl. #, elc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Fosicanis
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘\dditiona.l
Fee Required
o= - ~~—§. Name and Address of Current Registered-Agent’ =~~~ -~ |~ === =7 “Name and Address of New Registered Agent ~ 7 -
Mame
CRIST' JAMES Street Add: (P.O. Box Number is Not Acceptable)
T ress (PO, BOoxX NU 1S ™NO apie
1426 GULF-TO-BAY BLVD., STE C
CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agert and titie if applicabla. (NOTE: Registered Agent signature requirad when rainstaling) DATE
FILE NOW!)! FEE IS $150.00 . . .
9. Electi Fi E
After May 1, 2003 Fee will be $550.00 TrEgggn%aéﬂfnﬁ'r?;uﬂ::nc'ng 0 fz.e%qurg,; SBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 1 Delete TMLE [ change [ Addition
NAME CRIST, JAMES G : NAME
streer anoness | 1426 GULF-TO-BAY BLVD., STE C STREET ADORESS
ore-st-ze | CLEARWATER FL 33755 CITY-51-2iP
TIE bl O petete MLE [ Changs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TiTLE S &S T TOodes . KFme T | T TTTTT T T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-S7-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP : ; CITY-§T-2IP
TITLE . O Delete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . ' ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-20P . ‘ CTY-§7-2P

iy doas not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. ! further certify that the infarmation

"accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reﬁ o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alld

12. § hereby certify that the infdgTsign supplied y4
indicated on this report or s “a‘@“ al ropdrL
of the cerporation or the receisg R
changed, or on an attachment w S Dther like empowered
, 1 i
SIGNATURE:~ A5 . REQUIRED 5/ h3 727-447- 3822

HE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ' Daytime Fhone #

|

CR2E034 (10/02)



