2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # N97000004934 Jan 28, 2000 8:00 am

COLOMBIA PARA CRISTO INC. Secretary of State

01-28-2000 90125 021 ****6].25

Principal Place of Business Mailing Address
10160 MAIN DR, - 10160 MAIN DR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354813

nuwvavuouyy

AT

2. Principal Place of Business : 3. Mailing Address H"mll ||| lll
| 3555 Grove Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Clewiston, F L 53-3479262 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
33 "/L{ 0 5. Cerlificate of Status Desired O Fes Required
—- 6. Name and Address of Current Registered-Agent- - — So - -7. Name and Address of New Registered Agent = . -~
Name
STEND AL, P ATRICI AC Street Address (P.O. Box Number is Not Acceptable}
10160 MAIN DR.
BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE %6 L sl /- Z3-00

Signaturs, typed cr printed name of registered agent and titie if applicable. {NOTE' Registerad Agent signatura raguired when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
oo y
FEE IS $61.25 Trust Fund Contributior. O  Addedto Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D : O Delete TILE [ Change [ Addition
NAME STENDAL, CHADWICK M ‘ ' NAME
STREET ADORESS | CALLE 11 #1-54 APT 703 STREET ADDRESS
crv-T-2¢ - | SANTA MARTA RODADERC CO CITY-§7-2IP
TmEe D [ Delete TMLE 1 Change [ Addition |
NAME STENDAL, RUSSELL M NAME
STREET ADDRESS | CRA, 2A #68-52 APT 121D STREET ADDRESS
COTY-5T-2P _ | BOGOTACO - ~ = =~ = memormims o oee _CITY-§7-7IP e e s . L
TILE T O Delete TITLE [1Change [ Addition
NAME STENDAL, GLORIA _ NAME
STREET ADDRESS | 10160 MAIN DR STREET ADDRESS
CITY-8T-21P BONITA SPRINGS FL 34135 CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) ¢change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 7 . CITY-ST-ZIP
TMLE [ pelets TILE [ change [ Addition
NAME ] ) . . NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emowered to exefute this report as required by Chapter 617, Florida Staujes and that my name appears in Block 10 cr Block 11

changed, of on an attachmem ith an addregd, ather e empowered. 6’0 fla S_/_e ndd. /-2 3~0an

Al
&< Z o2, .Pajrrcm-C" Stenda/ 1-23-00 E63-904-

SIGNATURE

= SIGRATURE AND TYPED OR PRINTED NAWIE OF SIGHING OFFICER OR DIRECTOR Date Dayime Phone 8 2l § (2




