*

4/,

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000047428 May 22, 2000 8:00 am
1. Entity Name
CHRISTIAN MARTIN SERVICES INC. : Secretary of State
: 04-24-2000 90063 017 ***150.00
Principal Place of Business Mailing Address
7727 ATLANTIC BLVD. 7727 ATLANTIC BLVD.
UACKSONVILLE F1, 32211 JACKSONVILLE FL 32211-8717
S g R AR
C32Y Plaweins Ble
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State .o . A. FEi Number Applied For
TJacksorville L. Not Applicable
" - oy .
o County 2:?;)_2 qu COW“. J‘ A. 5. Certlficate of Status Desired A ?g.;{?qlﬁ:iedémna\
6. Hame and Addregs of Cuttent Registered Agent 7. Name ang Address of New Reglatered Agent
IR T ane MALTIN
. 2. - — &4 rd o A - —r- I
.. MARTN, CHRISIAN - © o —— F— T T gireat Address (P.D. Box Number is Not Acceptable)
7727 ATLANTIC BLVD. L - _
JACKSONVILLE FL 32211 7“ f 3 ) L/ [3) ( ANQ;‘"/\) = B (- -

y 4 BN FL [#*=3004¢)

8. The above nzmed entity submils this, 'alefnent for the purpose of changing its registered oﬂice“o{ ragisterad agent, or both, in the State of Florida.
-

SIGNATURE oA S é ' 4~/ 2”:02000 |

Signatyre, typsd o print6l name of regsterad agent and bie If spplicabla (NCOTE: Registered Agent signatwra raquired whnen reinsiating) o
9. This corporation is oligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 18, Election Campaign Financin
Tax filing requirement and ¢lects tc do so. After MAY 1, 2000 Feo will be $550.00 Trjst Fund mri tion. ° | fdigj?ohl::{e’see
{See criteria on back) Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE Fn 7 "*',L__?‘-}EW}K- - ] Detete TE [J Change [ Additien g
N Uy ane LR v a
STREET ADDRESS YL F T 3 F = STREET ADDRESS =
SIS\ D29 Fenirn caks [ " =

VACA i Lt 3R ATE ;
TITLE 4 e TN T Delete e Dl changs [ Addition | €
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 21 CIFY-$%-2P
THLE ] belete TITLE [ Change [ Addition
KAME HAME
SYREET ADDAESS STREET AQDRESS
CITY-ST-21P . -~ - - e JOTGST IR L], o o oy cewanm e en s i e e o | -
TINE 3 Delee e [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-ST- P CITY-ST-2IP
TILE [ velete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-34-2p CITY. §T-2iP
TILE = Delele TME O change (] Addition
NAME NAME .
STREET ADORESS . STREET ADORESS
CITY-57-2P /7 CY.5T-7P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

i true and aceurate and that my signature shalt have the same legal elfect as it made uader oath; that | am an officer or diracior
wared 10 execuie this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

, with all other like empowered.

SIGNATURE: ___SH3 2 o B Ay G (T~ 000205 7792272
&l \TURE Data

ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Daytime Phona #

13. lhereby certifg that the information supplied
indicated on thi




