2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRISTON & ASSOCIATES, INC.

DOCUMENT # P99000003556

Principa! Place of Businass

2200 N. PONGE DE LEON BOULEVARD
SUITE 10
AUGUSTINE FL 32084

Mailing Address

2200 N. PONCE DE LEON BOULEVARD
SUIE 10 :
AUGUSTINE FL 32084-2650

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90016 017 ***150.00

. Principal Place of Busines

3. Mailing Address
e .

-

IV

I

TN, Nl . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. em e ——e City & Stata . - 4. FEl Number Applied For
e ,“ L c N N _ Za 59-355Q0820 Not Applicable
~Zip ~ Country Zip Country . A $8.75 Additional
. ) - s - - - 5. Ceruﬁcatg of Status Desired 'l Fee Required

O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BOULEVARD

——— "

6. Name and Address of Current Registered Agéni

e

Name -

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable}

Tax filing requirement and elects to do so. ¥

e
(See criteria on back) el

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SUITE 10
Al .
UGUSTINE FL 32084 iy FL |20 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and litla f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. e P . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Agded to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE “Changa Addition
e O oclee e P- ANDREW S. CHRISTON &0 O
STREET ADDRESS seeraooress | 0894 A AVENUE
CiTY-ST-2P CTY-8T-28 ST. AUGUSTINE, FLORIDA 32086
TNLE O pelets LE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-ST-2P
TITLE - L - - [ Detete TITLE ) o [CJ Change [ Addition
NAME ) ) - " NAME - T T -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21p
TITLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-2IP
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ﬂ N\GEET ADDRESS
CITY-ST-2IP oifv-st-2p
e

13. | hereby certify that the information gupplied wj

of the corporation or the receiver/or irustee

indicated on this report or supplegfiental reporf is true

Gt my sig

or the efemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director

g refquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

Date

Daytma Phene #

e

14 (2/99)

.
h

CR2EQ



