2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003556 May 15, 2001 8:00 am

1 Enty Nome Secretary of State

CHH'STON & ASSOC'ATESi ‘NC 05-15-2001 90094 048 ***150.00
Principal Place of Business Mailing Address
2200 N. PONCE DE LEON BOULEVARD 2200 N. PONCE DE LEON BOULEVARD
SUITE 10 SUITE 10 ‘
AUGLISTINE FL 32084 AUGUSTINE FL 32064 H n ” 5 5 Z 5 2
F v AT AR EA A
Suite, Ant. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3550820 Apptied For
. Not Applicable
7 Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent. __ 3 3 _7. Name and Address of New Registered Agent _ __
Name
O'CONNELL, W. HENRY :
2200 N. FONCE DE LEON BOULEVAHD Street Address (P.C. Box Number is Not Acceptable)
SUITE 10
AUGUSTINE FL 32084

City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added Io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete TILE [l Change [ Addition
NAME CHRISTON, ANDREW S NAME
STREET ADDRESS | 6834 A AVENUE STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32086 CITY-ST-2IP
NLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE . . ; ] . — [ODeete .. § TE _L _ Ochange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CIY-ST-2IP
TITLE O cetere | TILE [ change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-57-2IP

13. | hereby certify that the information supplied with this filingoe% not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is trye ang accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiygr or grustee emp red fo exedute 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 attachmend withjfan a:j:ﬁs ih allprEr ke empowered.

SIGNATURE:

ndao$, CANS fon “-27-0f Go4 - §29- OO BL

SIGNATURE AND TYPED OQ PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



