2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO684

1. Entity Name

CRISTINA FOUNDATION, INC.

Principal Place of Business

C/O JOSEPHINE V CAMPC
1605 COTTAGEWOOD DA.
BRANDON FL 33510

Mailing Address

C/0 JOSEPHINE v CAMPO

1605 COTTAGEWOOD DR.
BRANDON FL 335102616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

WA

FILED
ecretary of State

04-28-2000 90085 008 ****61 .25

1218 (<

ARV RN TV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59‘2439694 Not Applicable
Zip Country Zip ~ Country ” I $8.75 Additional
- SN s e R ——— = e = - ..or| 5. Certificate of Status-Desired_ _ ‘D'“"Fe’é'Required pal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)

CAMPO, JOSEPHINE V.

1605 COTTAGEWOOD

N FL 33510
BRANDON 3 City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Apr 28, 2000 8:00 am

CR2E037 (9/99)

e
SIGNATURE
Signatura, typad or printed name of regisiered agent and ttls if applicable. (NQTE' Reglstered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution. Added 1o Fees Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [} change [ Addition
NAME CAMPO, RAMON F NAME

STAEET ADDRESS 1605 CO'lTAGEWOOD STREET ADDRESS

CITY-ST7-2P BRAN_DON FL_OOOOO CITY-8T-2IP

TITLE DT ] pelste TITLE {Jchange [ Acdition
NAME CAMPO, JOSEPHINE V. NAME

STREET ADDRESS | 1605 COTTAGEWOOD o B il S
“OIMY-§T-ZP 'BmDON‘FL“ ' CITY-ST-7iP

e D Cloeete e ) Change [ Addition
NAME EKONOMOU, DIANA NAME

STREET ADDRESS | 907 OAK HOLLOW CT. STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-5T-2IP

TME ] Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iF GITY-S8T-21p

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-st-ze I CITY-ST-2IP

TITLE [ Delete s O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g;zg’%ﬂ@ B/ ] 'g]?ﬁ REAIRED

.ﬁ’a")éf P-S5028

O/OO

E ;SIGNA‘I’UHE £ND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

412

Date Datfiime Phone #




