2001 UNIFORM BUSINESS REPORT (UBR)

FILED

710

DOCUMENT # N97000004934

1. Entity Name

COLCMBIA PARA CRISTO INC.

o

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90037 011 ****51.25

Principal Place of Business

10160 MAIN DR.
BONITA SPRINGS FL 34135

Mailing Address

3555 GROVE RD
CLEWISTON FL 33440

2, Pringipal Place of Business

35545 Grove Rd

3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Clewiston FL 5g-3479262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
33‘7"/@ (ASA, Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N R
P.O, is Not A |
STEND_AL, PATRICIA C 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 both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 -
TLE D O Delete THLE (I Charge [ Addition | S
NAME STENDAL, CHADWICK M NAME 2
streeT anorEss | CALLE 11 #1-54 APT 703 STREET ADDRESS 5
ory-sT-2P | SANTA MARTA RODADERO GO Cimy-g1-2IP Lﬁ
TITLE D O pelete e DO change [ Addition | &L
NAME STENDAL, RUSSELL M NAME
STREET ADDRESS | CRA 2A #66-52 APT 121D STREET ADDRESS

| cmy-st-ze BOGOTA CO- - -- - CITY-ST-ZIP - o -
TILE T O Delete TITLE Cichange [ Addition
NAME STENDAL, GLORIA HAME
STREET ADDRESS | 100160 MAIN DR STREET ACDRESS
orv-st-2¢ | BONITA SPRINGS FL 34135 oY §7-2P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby centify that the information suppji ith this filing doe 3 potquall
indicated on this report or supplamenta; fart is true and accudhigf afd-thatr
of the cerporation or the receiver or tr) dto e ;,.-.ﬂ g thy® sef
changed, or on an attachment withr#n addrss, with 8l other e ermbHdcred

&

SIGNATURE:

piption st jn Sectign 119.?7$§1g’l;:rida Sta
s ST e T
GaMNEE LEIBUED T4 tricio C Stende]

mation
director
lock 11 if

; /
tes. [ffurtl iy hginf
mﬁath;g m)a Ji é:

appearg’in BloGk 1070r

3/ y /] $E3-900-3¢

CIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Davtme Pharag ¥



