, May 15, 2001 8:00 am ¢
ROCUMENT # P99000047428 Secretary of State
1. Entity Name
05-15-2001 90023 Hokox .
CHRISTIAN MARTIN SERVICES INC. 046 #7150.00
Principal Place of Business Mailing Address
7727 ATLANTIG BLVD. 6324 BIANDINE BLYD P n
JACKSONVILLE FL 32211 JACKSONVILLE FL 32244 4 07 4_ 3 BB
Us AR
5749 Blawore Bin | 5749 Blavint Bio
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State P ~ City & State 4. FEI Number NOT APPUCABLE Applied For
ACKIpA V/L{f /’l~ ﬁC{(dCJ/\)UI'[ (74 Fz‘ Not Applicable
Zi Country ZiPeye Country » : $8.75 Acditional
15 .
‘222 117 DUVAA j&& é,,{?, DU !//5"/\, 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, CHRISTIAN Street Address (P.O. Box Mumber is Not Acceptable)
ee ress (F.0. X moer 1s Not Acceptabie
6324 BLANDINE BLVD ox Nu p
JACKSONVILLE FL 32244
City ‘ Zip Code
/7 FL
8. The above named entity subfis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
Ad . >
SIGNATURE ira UL’ ".2 7'200/
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eliz?(;:r%ﬁggi‘g&ig:mmg 0 f[i.ﬂo May Be
P . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dekie TITLE Chchnge [ Addiion | S
NAME MARTIN, CHRISTIAN NAME =
STREET ADDRESS | 3246 FEATER CIR DR € STREET ADDRESS 5
cre-st-2p | JACKSONVILLE FL 32277 cinv-s1-29 &3
TILE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ changs  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T1LE L Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20p CIFY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
17LE 1 Detete TIE [l Change [ Additios:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ﬂ GITY-$T-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad

SIGNATURE: (4. - 04 ~07 A0/ Gt 1345187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #



