2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # V51662 Secretary of State
1. Entity Name
01-31-2003 90138 035 ***150.00

CHRISCHILLES AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
11976 MARABOU CT § 11976 MARABOU CT §
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
i : AR ERR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3131405 Not Applicabte
Zip Country ’ Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISCHILLES, BRADLEY-R. ) =TT " Stréet*Address (P.OXBox Number is Not Acceptable) -

11976 MARABCU CT §

JACKSONVILLE FL 32223

s City t FL Zip Code

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

.
>
i

-_—_——_'_-__,

SIGNATURE

. Signature, typad or prinfpd nama of registered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstaling} DATE

i FILE NOW!!! FEE IS $150,00 . o

[ Atr Hay 1,2000 Fiowillbo$55000 - i oy [ $5.00 oo
Make Gheck Payabla to Florlda Department of State '
'ID: OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LTITE p 7 pelete TITLE [ Changz [ Addition
*NAME CHRISCHILLES, BRADLEY R. NAME
STREET ADDRESS | 11976 MARABOU CT S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TLE DS - [ Delete TITLE [ Change [ Addition
NAME CHRISCHILLES LEANNE C RAME
STREET ADDRESS | 11976 MARABOU CT S STREET ADDRESS
CUTy-ST-2IP JACKSONVILLE FL 32222 CITY-ST-2IP
TITLE O celete TITLE ' [J Change ] Addition
NAME NAME
STREET ADCRESS s . [J STREETADDRESS o
CITY-ST-2P - T oryestae i
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY - §T-2IP
TTLE [ belete TITLE s ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supptied with this fll\ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execule this rey uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ ’/___F__ ezl / /Jrf’/d? 90 4-5%4-244g

Date Daytime Phona #

CR2E034 (10/02)



