e
T

2002 UNIFORM BUSINESS REPORT (UBR) M 0;1%0%]2) 800 :
DOCUMENT #  P96000104623 Si{retzlry of Siateam

1. Entity Name

CHRIDAVID INCORPORATED 05-02-2002 90020 027 ***150.00
Principal Place of Business LR Mailing Address

9340 N 56 ST ST 9340 N 56 ST ST

STE 200A STE 200A

i i 10O A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. __E;;é;;___a-;;:.._____,DO,NOT:WRITELN;IHIS SPACE za e
 ——— Srr— e et T et — il T

N . e WA . i £ P e~ ]
City & State City & State 4, FE! Number Appfied For
59-3617508 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired .
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal h

DICKENS, MARK $ nm'r!f S, D‘{){f"“s& —

4340 N 56 ST SRS PSR T, 2004
STE 2001

TEMPLE TERRACE FL 33617 — 5
e Nl Jrvace FL [ 23§17

ing its registered office or regﬂtered agent, or both, in the State of Florida.

8. The above named entity submits this statement
&

Eo
SIGNATURE .
- Sigrature, typed or prinled name of registered agent and title il applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
o
<= 6= 1 RlsTorpaTaton TS eligibie to salsy it Iatangiie | FIL ENOWITFEE S 818000 — | wn o ;
o . K 10. Election Campaign Financin .
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund C(?nlr?bution ¢ 0 ﬁg;gﬂ;‘;:i?e
(Ses criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE O change [ Addition §
NAME DICKENS, MARK S NAME 2
STREET ACDRESS | 9203 CELEBRATION CT. STREET ADDRESS §
CITY-ST-21P TAMPA FL 33647 CITY-ST-2IP lcé
TALE [ Celete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

am [T ILE e — —— e ST i s ST e ;—-D-DE!B‘E s omerren R TILE e e o e M e T D'Change- I:IAddilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP GITY-5T-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
e [ peiete TME [dchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP : - : ) CITY-ST-ZIP

gvfualifyfor the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true angé at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the recaiver or trustee empowered 9 aport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an gddregs, with g i powered.

13. | hereby certify that the informaticn supplied with this filing doe

SIGNATURE: ___& 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




