2001 UNIFORM BUSINESS REPORT (UBR) FILED

+

|

CR2E034 {10/00)

[ ]
DOCUMENT # P99000030377 May 03, 2001 8:00 am
1. Entity Name . S l y S
TODD E. CHRISTIE DM.D., P.A ecreta of State
' e 05-03-2001 91142 044 ***150.00
Principal Place of Business Mailing Address
775 E MERRITT ISLAND CSWY STE 220 775 E MERRITT ISLAND CSWY STE 220
MERRITT ISLAND FI. 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ 59-361 : Applied For
-23-3610561: Not Applicatle
- = —
Zp Couniry P Country 8. Certificate of Status Desired [l $8'75 ﬁ}ddltlonal
Fee Required
L_a- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘] Name
| CHR|ST]E, T0DD E Street Address (P.O. Box Number is Not Acceptable)
! 860 OAKWOOD DRIVE
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate cf Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . . )
B ok fing radamant and aloc 10 050, attor MaY 1, 2001 Foe will b5 $550.00 10 Hlechon Campatan nancing $5.00 ey Be
ax nng rfequuemen ele 50. . ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, B QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Additin
NAME CHRISTIE, TODD E NAME
STREET ADDRESS 775 MERR”’T BLVD SU”‘E #220 STREET ADDRESS
oiTY-S7-21P MERRITT ISLAND FL 32952 girv-S1-2p
TITLE 1 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§1-2IP
TILE O velete TITLE [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [C1GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07¢3)()), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachﬁith an add;rais, with gll other like empowered. ?Z(
< ) ,
S o (Lait> en— 2 YA
SIGNATURE: £ /2" (17T ¢ Y3 A us3
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥



