2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0684 Apr 26, 2001 8:00 am
e oy e ecretary of State

CRISTINA FOUNDATION, INC. 04-26-2001 90067 036 ****61 25
Principal Place of Business Mailing Address
G/O JOSEPHINE ¥V CAMPO C/O JOSEPHINE ¥ CAMPC
1605 COTTAGEWOQGD DR. 1605 COTTAGEWOQD DR.
BRANDON FL 33510 BRANDON FL 33510
Sulte, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2439694 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 Addi!ional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO. JOSEPHINE V. Street Address (P.O. Box Mumber is Not Acceptable)
1605 COTTAGEWOOD
BRANDON FL 33510
City 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 of Florida.

SIGNATURE .
Slgnature, lyped or printed name of registeren agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
EILE NOW: 9. Election Campaign Financing $5.00 May 8¢ iake Checlt Payahls to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Departmeni of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change [ Addition
NAME CAMPO, RAMON F MAME
STRELT ADDRESS | {605 COTTAGEWOOD STREET ADDRESS
CITY-ST-2IP BRANDON FL 00000 CITY-ST-21P
TILE ]} O Detete TITLE [ Change ] Addition
NAME CAMPO, JOSEPHINE V. HAME
STREETADDRESS | 1605 COTTAGEWOOD STREET ADDRESS
CITY-57-2IP BHANDON FI CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAKE EKCNCMOU, DIANA HAME
STREETABDRESS | 917 OAK HOLLOW CT. STREET ADDRESS
CITY-ST-2IP BRANDON F[ CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. I'herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee 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 addrass, with al! other like empowered

SIGNATURE: »/}f“»zc«x/ J< /,, Zg e Josgph s //"ffvfpw ’7‘/&/){ ?/:v)ér/’ 25|

“IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING DfFICEH OR DIRECTOR Date: Daytime Phane #

i

CR2EG37 (10/00)



