]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004204 May 28, 2002 8:00 am
1. Enlity Name Secretary Of State

CHRISTIAN MARTIAL ARTS MINISTRIES, INC. 05-28-2002 91721 042 ****61.25
Principal Place of Busingss Mailing Address
5367 J0TH AVE NORTH 6367 30TH AVE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

_ B0120503

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For |

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: EéVlTa hﬂY‘MOND‘bhf S o~ T (e et 0~ Girget Address {P.O"Box Numberis NGt Acceptable) - T & = -
M

6367 30TH AVE NORTH

ST PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE

CR2E037 (9/01)

~ Signature, typed or lad nama of registered agent and titls if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
S i 9. Election Campaign Financing - $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. D‘ Added to F?c;s ° Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT 1 Delste TITLE [ change [ Addition
NAME DEVITO, RAYMOND DR NAME
sTREET ADDRESS | 6367 30TH AVE NORTH STREET ADBRESS
crv-s-2p - |§T PETERSBURG FL 33710 orTY-§T-21P
TE v [ Deleta e ' [ change ] Addition
NAME DEVITO, MARY L NAME
sTReeT ADDRESS | 6367 30TH AVE NORTH STREET ADDRESS
crv-s1-2¢ | ST PETERSBURG FL 33710 CITY-ST-2IP
fme- = =D ro- T w s Re w Astemmen s FyggasereS S MRl T AR S8R e et e o & (] Change ~—- (]°Addition
HAME DEVITO, ANDREW NAME
streeT Anoress | 6367 30TH AVE NORTH STREET ADDRESS
or-s51-20F | 8T PETERSBURG FL 33710 Ciry-S1-21P
e D O Delete TITLE [JcChange [ Addition
NAME DEVITO, CHRISTOPHER NAME
STREET ADDRESS | 6367 30TH AVE NORTH STREET ADDRESS
on-s-2 | ST PETERSBURG FL 33710 GiY-51-2p
e D O oslete e B Change [ Addition
NAME BURRESS, AMANDA NAME
stReer aD0RESS | 10914 RODEO LANE STREET ADDRESS | & ]‘7\ va-l’ma-ﬁo w S
ciy-s-7P | RIVERVIEW FL 33569 CITY-ST-2IP “\}r-n e  FL 2 38 | I
TE O Delats TTLE d [ Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: ___S\SoAad 2 fﬁirﬁf’) &80 (722)313-0652.

SIGNATURE AND T,ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




