2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # N98000001449

1. Entity Name

COMBAT FOR CHRIST INTERNATIONAL, INC.

May 24, 2002 8:00 am §
Secretary of State

05-24-2002 91270 018 ****61 .25

Principal Place of Business

2057 LAS BRISAS CT. T
JACKSONVILLE FL 32224

2057 LAS
JACKSON

7 Mailing Address

BRISAS CT.
VILLE FL 32224

4980w

2. Principal

Place of Business

3. Mailing Address

L

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59'3501215 Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name*
’ Street Address (P.0. Box Number is Not Acceptable
SAINZ, ARMANDO ‘ plable)
2057 LAS BRISAS CT.
JACKSONVILLE FL 32224 . = Y
ity FL ip 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
Signature, typed or printed name of registared agent and fitls it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. i 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelets TITLE {Jchange  [J Addition §
NAME SAINZ, ARMANDO NAME S
y ~
STREET ADDRESS 205? LAS BR'SAS CT STREET ADDRESS 8
G-STZP 1 JACKSONVILLE FL 32224 umy-S1-2ip &
— 1
TILE viD [ Delets TIMLE [ Change [ Addition [ G
NANE SAINZ, STEPHANIE ° . NAME
STREET ADDRESS 2057 LASBHISAS CT : STREET ADDRESS
OT-sT2° |JACKSONVILLE FL 32224 ov-st-2¢
M == Porm & it oz © 2 == o ElDeter —== - MLE- = m |omee | o ettt e e o [C].Change. o [ Addition | . L
NAME STITES; STEVE . A
STREET ADDRESS (8827 RENEE TERRACE STREET ADDRESS
CITY-ST-21P JACKSONV".LE Fl: 32276 CITY-ST-ZIP
TIILE . [ Delete TITLE (O Change (7 Addition !
NAME " NAME b
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP i
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP Z
TITLE [ Delete TITLE [ Change  [J Acdition :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP P CITY-ST-2IP »
12. | hereby certify that the information supplig&ith this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cenlify that the information 3
indicated on this report or supplemental z dort is true and accurate and YpaLas Tormedwe shall have the same legal effect as if made under oath: that | am an officer or director ;
of the corporation or the regaivarn jee empowered to execute this U by Chapter 617, Florida Statutes; ang thatymy name appears in Block 10 or Block 11 if
changed, ar on an atta Addfss, with ali other ik ;
SIGNATURE: - J / 02
, * ) o _'.* : LA Daytima Phone # i |




