FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /

| I

FILED
May 17, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

S J3/7.2

S HRISTIAN A MeERICA CorP

V4

DO NOT WRITE IN THIS SPACE

VDL (Y

2. Principal Place of Business

L34 S7. Adcusiive R

3. Mailing Adgdress

PO 5398

Suite, Apt, #, etc.

Suite, Apt. #, alc, po 6 5_5 ?8

DO NOT WRITE IN THIS SPAGE

05-17-2002 90043 030 ***150.00

ity & State City & State

STE - 2,
AcKSanVILLIE Fli,

SACKHSoIVILIE L

4. FEI Number

5G- 3085304

Applied For
Not Applicable

Zip Country Zi N Country - ) $8.75 adgiional
g 8. Certilicate of $tatus Desired :
3ago07 35‘2 47-25ﬁ “ 5 erieete o Staius Desi L FoaRequirod
i ) . ‘ ) 7. Name and Address of Current Registered Agent

Name""

WHARTOW, KRISTEN L.

DO NOT WRITE

ETL B e

A,

IN THIS SPACE

STFTE A

City . Zip Code
~ ACK S N VILLE FL | 5 oy
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga, I4
SIGNATURE
Signature, lyped o prinked narme of fegisiered agenl and Ulle i applicable, (NOTE: Regislered Agent signalure requied when remstaling) DATE
; o e esliai " ; January 1- May 1 Fee is $150.00
8. T ligible t fy its | | . . : ’
T e op e o el 1 e Ao ey en s st 10. Electon Canpaign Fnancin - $5.00 ayo
(See it oo b ) : Amended UBR is $61.25 Trust Fend Contribution. Added to Fees
Be criteria on bac ¥ Make Check Payable to Department of State

. CFFICERS AND DIRFCTORS
TMLE Y=T1Tn me
e WHARToN | KRISTE L. e
SREOOUS | 2 2 5 ¢ oS <irale Norts | sweroomss
CITY-ST. 2P AACK SNt E L. 322 + 7 | o
L4
L N e
NAME Lor ) HezF FEL AvE" HAME
SREETADDRESS | LA L B L L EGCGENDS L STREFT ADDRESS
CITY . ST- 2P ELMNTE r\/ L = 2033 CITY-ST- 2P
e LE
NAME NaME
.STREET ADDRESS i G e e el STRET ADORESS .- ——
CITY. ST-2P CITY-§7.2p DO NOT WRITE
TINLE M
STREETADIRESS | STREET ADDRESS
CTY-S7-2p CITY- ST-2P
TmEe e
NaME NAME
STREET ADRESS STREET ADDRESS
CITY-ST.2P CITY-57. 20
TILE e
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-sT.2p oy.sT.2P

13. I hereby certi

indicatéd on this report or supplemental report Is true an

attachment with an address, with afl other like empowerad,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stat

that the information supplied with this f‘m’né] does not qualify for the exermption stated in Section 1 18.07(3}(1). Florida Statutes. | further certify that the information
accursie and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or on an

H—3q o2 G4/, 39%./19/8

LSIGNATURE:,——SEZ% .

u‘m AND TYPED OR PRINTED NAME OF SRENMING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ348 (12/01)




