FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P99000099570 ecretary of State
1. Entily Name 04-14-2003 90774 040 ***150.00
CHRISTENSEN, INC.
Principal Place of Business Mailing Address
176 FIORE CT. 3910 COUNTRY GLUB 8V
FT. MYERS FL 33903-3707 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suile, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0961828 Not Applicable
P e ('_"??mw__ e new 2p R _9".“”‘,’2’_-, o e ———|_5..Cortificale of Status Desired —$-§17—5 Ad:;t:io_'f“_-—_: =
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL' ETTA R Street Address (P.O. Box Number is Not Acceptable}
3910 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed cr printed name of registered agent and 1itla if applicable. (NOTEl: Registered Agent signature requirad when rainstating) N DATE
- FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees
.Makg'Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me  .|D (1 Detete TILE , [ change [ Addition
NAME CHRISTENSEN, RICHARD L NAME : :
sweer anoress | 176 FIORE CT. STREET ADDRESS
orv-st-zp - {FT. MYERS FL 33803-3707 CITY-5T-7P _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R e | _sTReET ADDRESS o .
CITY-57-2IP T S T T ewvesewe | o ey = TEs e TEE T
TITLE O] Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TTLE [ Delete TILE ) Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TOLE O pelete TILE (O cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empow rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

SIGNATURE: _ Rechtid) Cfibva g5 0 &((~-03

5|6m\1'q-1£ AND TYPED 6n PRINTED Nme OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

TIUF rIV

CR2E034 (10/02)



