. 2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063685 FI D
1. Entity Name May 19, 2000 8:00 am
THE CHRISTEN GAIL CORPORATION Secretary of State
05-19-2000 90103 021 ***158.75
Principal Place of Business Mailing Address
5002 TRQUBLE CREEK RD. 6441 WOODLAND LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346534344
TR T A AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FE) Number Applied For
59—3486205 Not Applicable
A Zip R . Country . _Zs‘p Country - 5. Certificate of Status Desired m/ ?g'gssqlﬁgﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . SN
TACAMSER. ING Tux-Ticiaos \ac,
-A-MISER, INC. Streel Address (P.O. Box Number is Not chgpt ble)
6441 WOODLAND LANE Gaal tnmdland Lane.
NEW PORT RICHEY FL 34653
City, - Zip Code .
Rlewy Poct Riciney FL | 250653

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sl?ré‘ of Flerida.

SIGNATURE /f\/JlZaL/{ v Tox-Ticions Inc. . Keil, Deea) 1-29-00

Signatura, Iyﬂsﬂ or primeyﬁams of registered agent and title if appﬂcahre. (NQOTE: Regsterad Agant égnalure raqurad whan reinstating) \J DATE
9. ;‘;;sﬁtl:izrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
. QFFICERS AND GIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD CJ Delete ImLE [ chenge [ Addition
HAME PANTELIODIS, NIKOLAOS NAME
sTReeT ADoRESS | 5353 BAROQUE DR. STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 34690 CITY-§T-2P
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. o CITY-ST-7IP - . o ~
TILE [ pelste TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
L C Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thig fiting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | 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 11 or Block 12 if
changed, or on an attachment with an address, aih all other like empowered.

SIGNATURE: . 0ot faytorloats RT2-00  /25)) ot 297/

SIGNATURE AND TYPED DR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytme Phoria ¥




