: ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 19, 2003 8:00 am

DOCUMENT #  P98000049566 Secretary of State
1. Entity Name 03-19-2003 90132 034 ***150.00
CHRISTINE . HARTER, P.A.
Principal Place of Business Mailing Address
4615 SOUTHEASY 15TH STREET ro.BOX17POG T TT== =
OCALA FL 3441 OCALA FL 344781779
2. Principal Place of Business 3. Mailing Address .
522 8W lst Avenue _
Suite, Apt. #, elc. Suite, Apt. #, etc. I}{CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
Ocala, Florida 59-35139% Not Applicable
gr‘;] 474 . :(%%J gg‘ _ Sde Counlty | ‘6..Certficate.of Status Desired [ ?g gesqlﬁf:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Harter, Christine T..
HARTER' CHRISTINE L Street Address (P.O. Box Number is Not Acceptable)
4615 SE 15 ST 522.SH _lst Avenue
OCALA FL 34471
- Cit in,C
P (I)Stl*a 1la FL Q 4 é)df‘l
YB The above named entity supmits thls staterment fogr the pyrpoge of hging its registered office or registered agent, or both, in the State of Flcnda ! am familiar wnh and accept
the abligations of yegister) / .
SIGNATURE March 18, 2003

/ﬁlgnature typed o?pnnler:l name of reg:st d agent dhct tile it applicable. (NOTE: Reg\stered Agent signature required when reinstating) DATE

o ::IhEa;GOW;‘!)Ia I;EE‘;ISHT’??;;UO o 9. Election Campaign Financing O $5.00 May Be

Make Che able to Florida Department of State Trust Fund Contribulion. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _

TITLE PVST O Delete TITLE PVST - xEd Change [ Addition g

NAME HARTER, CHRISTINE L , N s Harter, Christine L. g

sTReeT ADORESS | 4615 SOUTHEAST 15TH STREET . STREET ADDRESS 522 SW 1st Avenue 3
N [==]

CITY-ST-21P QCALA FL 34471 CITY-57-2IP Ocala, FL 24474 g

e D O Delets TITLE D . i Change ] Addiion | &

NAWE HARTER, CHRISTINE L NAME Harter, Christine L. T '

STREET ADDRESS | 4615 SOUTHEAST 15TH STREET STREETADDRESS | 592 SW 1st Avenu e ]

omv-st-ze_ | QCALA FL 34471 c e e e VST, | O0g1a, RPL 34474 o . -

TILE [J Delete TITLE “7 Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete TITLE [ Change (] Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2P

TITLE [ Delete TITLE . [1Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE M Delete TITLE (O Ghange [ Addition

NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12,1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver gt trustae empowered to execyje this report as required by Chapter 807, Floricda Statutes; and that my name app&ars in Block 10 or Block 11.if
changed, or on an attachment epipowered.

SIGNATURE:
7

AR A D " -4242
SARYURZLASTACHRTSTINE 1. parTER  3/18/03 352/694-4242

SIGNATURE ANDT\’P}ﬂ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




