FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104623 ecretary of State
04-21-2003 90329 022 ***150.00

1. Entity Name

CHRIDAVID INCORPORATED

Principal Place of Business Mailing Address
9340 N 56 ST ST 9340 N 56 ST ST
STE 2004 STE 2004 _
T e ”"“"l ”l ll"' m" Ilm "m“lll IlI" ||m ||||| |”|I”I|| lm l“i
2. Principal Place of Business 3. Mailing Address \
Suits, Apt. # ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE!f Number Applied For
58-3617508 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?39 ;quﬁ:l:étnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ny Name
DICKENS, MARK $ 7 Street Address (P.O. Box Number is Not Acceptable) T — T
9340 N 56 ST
STE 200A
TEMPLE TERRACE FL 33617 City FL Zip Code

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

hY
" -

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 ) ) ) )
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 i Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMmE O Chenge [ Addition
NAME DICKENS, MARK S NAME
streer anoress | 9203 CELEBRATION CT. STREET ADDRESS
orv-s-27 | TAMPA FL 33647 CITY-ST- 2P
TTLE O pelete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
_TILE o o [ Delete THLE [J Change ] Addition
NAME - - - i = ;|;H[vliﬁ' ——= - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualify for the gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
te and that roy-Sighature shall have the same legal effect as if made under oath: that | am an officer or director
/Bquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

12. | hereby certify that.the information supplied with this filing dpe
indicated on this report or supplememal report is irue andAccy
of the corporation or the receiver or jpustge
changed, or on an atlachment wit!

LA
SIGNATURE: G NTG L ST L/,/7-o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

%

Fit

CR2E034 (10/02)



