.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo e g e

CRISTINA FOUNDATION, INC. 03-25-2002 90023 035 ****61.25
Principal Place of Business Mailing Address
C/O JOSEPHINE V CAMPO C/O JOSEPHINE V CAMPO
1605 COTTAGEWQOD DR. 1605 COTTAGEWCOD DR,
BRANDON FL 33510 BRANDON FL 33510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2439694 Not Applicable
Zip N Country Zip Country 5. Cenificate of Status Desired q $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R O Na.f."?@q_m - w‘,m : - -

CAMPO, JOSEPH|NE V. | Street ﬁgress :_9 g; Number ig N%Agzptéble)

1605 COTTAGEWOOD
N Brna doxs FL [*33%/0

BRANDON FL 33510
8. The above named entity submjs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

é[la/&k

SIGNATURE
Slgnature, typed or printad name of registered agent and Illfmﬁ:plicahle, (NOTE: Registerad Agent signaturs required when reinstating) [ oAt
' e u Make Chock Payablsto
. = e a Com 9. Election Campaign Financing $5.00 Mmay Be ‘Make Check Payable:to
FILE NOW: FEE 1S $61‘25 . ! Trust Fund Contribution. O Added to Fees '-_‘*‘gDepa'nn"ienf bff-‘Sta’te_
10. QFFICERS AND DIRECTORS b1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAVE CAMPO, RAMON F e
STREET ADDRESS 1605 COTTAGEWOOD STREET ADDRESS
CITY-ST-2IP RANDON FL 0@00 CITY-31-ZIP P
TITLE DT RDelete TITLE D ) e ﬁAddition
AV CAMPO, JOSEPHINE V. ‘ e Cambe Donse U
STREET ADDRESS 1605 COT"AGEWOOD STREET ADDRESS - $30e LI00
oT-ST-2P | pOANDON EL cITY-5T-2P / 0"‘”% jFp aag/o
TAMLE D [ Delete TILE 'b r o '; = gChange [ Addition
wbe | EKONOMOU, DIANA R Ll S
STREET ADDAESS mT OAK HOLLOW C‘l’ STREET ADDRESS
CITY-S1-2IP BRAND_QN FL eIy -ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ' CITY-§7-2IP
TITLE ) N . [ Delete TLE : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered 10 execule 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 ad. all other like empowered.

SIGNATURE:  SICARTUE e

SIGNATURE AND TYPED OR PRINTED NAME OF SMING OFFICER OR DIRECTOR

Dk Daytima Phona #

ARED 2 ;/’ ofory  @13-L89-S023

E

CR2E037 (9/01)



