2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020829 Jan 28, 2000 8:00 am
. Entity Name
CHRISTINE REYNOLDS AND ASSOCIATES, INC. Secretary of State
01-28-2000 90077 024 ***150.00
Principal Place of Business . Mailing Address
207 SO. MATANZAS AVE. 207 SO. MATANZAS AVE.
TAMPA FL 33609 TAMPA FL 33609-3010
[ 00 R AL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
8§7-36023 o5~ Not Applicable
Zip Cauntry Zip . Country 5. Cgrtiffcaie of Status Desired ] ?g-gfqgf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - B [ - - e —— C —— ._;N ¥ LSRRI 3 — = . - F T - P——
T ’ ‘ amzé_ﬁ,'gfzwe, £ /?awuojlf
BOLINT, ELIZABETH Street Addresg (F.O. Box Nymber is Not Acceptable)
2705 WEST LEILA AVE. - 207 3, Matanmzes Ave.
TAMPA FL 33611
C"VT}M,L : FL Zg;;gjeo_?

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

T dﬂ'a}lﬂ-‘r— E &—Jo/ﬂé Iegg/‘zrb.[ 43 907" 3;.,; G 2000

SIGNATURE

Signatura, typed or printed name of registered agent g & if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
9. This g_orporatign Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f"ing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corfribution. O Added to Fees
(See criteria on back) ' o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TITLE PTT/ S /C i [ Change  [graddition
NAME NAME Chrishwe E /?cyn.ra Ils
STREET ADDRESS steeraonriss | g7 S MaFaemaes dve
cirv-s1-2p CITY-S7-2IP Tampua, FL 33¢09
' Tme O Delete Tme v / Ol Change [ Aduidion
NAME NAME Che r L i Goafls 4‘
STREET ADDRESS STREECTACDRESS | 207 3., Malarasg Ave
CITY-§7-2P ‘ CITY-ST-21P Tamp,, FL 33607
TILE [ pelete TITLE {3 Change [ Acdition
NAME A [T . e
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY -ST-ZIP
LE [ pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TITLE [ pelate TITLE [OJchange [ Addition
NAME _ : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-21P - ‘ CITY-5T-2IP
TTLE 3 pelete TITLE ) cnange [ Addition
NAME , NAME
STREET ADDRESS R h STREET ADDRESS
CITY - ST-2P CITY-ST-IP

13. | heréby certify that the information supgiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further cetity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, of on an atiachment with an address, with all other ke empowered.

SIGNATURE: \ ‘g‘ e, & ?“ﬁ-: Er‘-;'\CAft'dJ‘ot. £ gyn-ﬂ-'kt’ Jav6 2000 23 ¥R ‘/?f&

SIGNATURE AND TYPED OR PRINTED MAME GNING OFFICER OR DIRECTGR Date Daytime Fhone #

CR2E034 (9/99)



