2000 UNIFORM BUSINESS REPORT (UBR) K

DOCUMENT # N98000001449

1. Entity Name

COMBAT FOR CHRIST INTEHNATIlONAL, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 038 ****6] .25

Principal Place of Business Mailing Address

2057 LAS BRISAS CT.
JACKSONVILLE FL 32224-2030

2067 LAS BRISAS CT,
JACKSONVILLE FL 32224

2. Principal Place of Busingss 3. Mailing Address

P NGRSO A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3501215 Not Apglicable
Zi Count| Zi
® ountry P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
o ) Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent - -
. Name
Street Address (P.O. Box Number is Not Acceptable
SAINZ, ARMANDO { ptabie)
2057 LAS BRISAS CT.
JACKSONVILLE FL 32224 i Y
. . ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typexd or printed name of registerad agent and titls if applicable. (NQTE: Registersd Agent signature required when ranstating} 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, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE PD 3 pelete TTLE [ Change [ Acdition S
NAME SAINZ, ARMANDO NAME %
STREET ADDRESS | 2057 LAS BRISAS CT . STREET ADDRESS Q
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP «
TITE vib- O Deete L O change [ Addition 5
NAME SAINZ, STEPHANIE NAME
STREET ADDRESS | 2057 |LAS BRISAS CT STREET ADDRESS

~ CITY-5T-2IP JACKSONVI[LE FL32224~ — — CITY-ST-2IP —~-
TME D . BDelete TILE O Change  [J Addition
NAME STITES, STEVE NAME
STREET ADDRESS | 827 RENEE TERRACE STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 22278 CITY-§T-7IP
TIME T U Dekete TE [ Change [ Addtion
NAME L NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE 3 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby ceri
indicated an this report or supplemerial report s true an

dstao empowerad to e

SIGNATURE

that the information sugplied with this filin é) does not gualify for the exemption stated in Section 119, O?E[ )i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

act as if made under oath; that | am an officer or director

Yoo foree 6

o¢)=9‘951 7972

p i -
/dsu”nyiun TYPED QR PRINTED NAMOF ;lﬁnme aw’n?én OR

' Dath

Dawms Phona #




