|
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g? 8:00 am §

1. Entity Name ecretal y Of State B
CHRISTINE BANDY, MS,RD,LD/N & ASSOCIATES, PA 04-17-2002 90178 008 ***150.00
Principal Placa of Busingss Mailing Address
12300 ALTERNATE A1A 12300 ALTERNATE A1A
=ia= GUITE=114: e e e SUTENE fooe— REC Nu—— N : = —~ i
s me— mrlmlmm'm"“m”‘ "mnllmmmml“"”lmlm
2. Principal Piace of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0916%1 Applied For
Not Applicable
2Zi Count Zi Count it
P hatd w ountry 5. Certificate of Status Desired | $8'75 Alddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANDY' CHRIST]NE Street Address (P.O. Box Number is Not Acceptable)
12300 ALTERNATE A1A
SUITE 114
PALM BEACH GARDENS FL 33410 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
< Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s
- 9'-I§§$9rpgﬂo,.q_’§.enljglbfrlo sa}afsfyﬁlt§‘lntang|bie . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecisto do'sor  ——= “--After May 1,.2002 Fee wilLbe $550.00___ | Trust Fund.Contribution O Added 10 Fe):es
{See criteria on back) O Make Check Payable to Departmentof State |~~~ =0 —_ .07
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [Jchange [ Addition §_
NAME BANDY, CHRISTINE NAME &
STREET ADCRESS | 12300 ALTERNATE A1A SITE 114 STREET ADDRESS §
env-si-z¢ | PALM BEACH GARDENS FL 33410 Y- ST-7P o
iny
TITLE [ Delete TITLE [J change [ Addition | &5
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | ciry-s1-ziP
TITLE 1 Delete TRLE [JcCrange [ Addition
NAME I wanae
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e () Change ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP - CITY-ST-2IP . y
e ™~ T e . ,Hg_gﬂe_t_% | me g R [ Change EI Addilion
NAME . NAME o - —
STREET ADDRESS STREET ADDRESS . I i
CITY-5T-21P CITY-ST-Z1P o :
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under gath; 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 attachmeni with an address, with all other like empowered.
S DA TSI TR / /
SIGNATURE: 5 e A R . Yle/od  (6)-625-3AP[7
r‘s‘bﬁ:r EEJ:?NDTYPROH PRINTED NAWME OF JIENING OFFICER OR DIRECTOR " Date Daytime Phong # N




