2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001449

1. Entity Name

~

COMBAT FOR CHRIST INTERNATIONAL, INC.

Principal Place of Business

2057 LAS BRISAS CT.
JACKSONVILLE FL 32224

Malling Address

2057 LAS BRISAS CT.
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90357 006 ****61 .25

TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3501215 - |Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— I R - - Name -
S, AINZ, ARMANDO Street Address {P.C. Box Number is Not Acceptable}
2057 LAS BRISAS CT.
JACKSONVILLE FL 32224

City

F L 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
Slgnature, typad cr printed name of ragistared agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME SAINZ, ARMANDO NAME
STREET ADDRESS | 2057 LAS BRISAS CT STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32224 civ-s1-2°
TILE viD [ Delete TITLE [ Change [ Addition
NAME SAINZ, STEPHANIE NAME
STREET ADDRESS | 2057 LAS BRISAS CT STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32224 ca-5t-2P )
TITLE 3] . 3 pelete TITLE Ol change [ Addition
NAME STITES, STEVE NAME
STREET ADDRESS | 6827 RENEE TERRACE STREET ADDAESS
om-s-2p | JACKSONVILLE FL 32276 cimy-ST-21
MLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemg
of the corporation or the ;
changed. oronan al

SIGNATURE:

ial 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
peeivarof trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all othgl l ered.

" .&gﬁaﬁ@m’%/g SAZ T for (o Hz- T

%D

CR2E037 (10/00)



