2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703091 Apr 27,2000 8:00 am
ecr f
ST. VINCENT DEPAUL SALVAGE STORE OF WEST PALM BE etary of State
04-27-2000 90024 020 ****5]1 .25
Principal Place of Business Maiting Address
2500 N. DIXIE - 2500 N. DIXIE
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 334075912
T v L R
Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59‘1058446 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desirad a gg'ggqlﬁid;ﬁo"a'
- L 6.-Name and Address of Current.Registered-Agent - =.7>Name and Address of New Registered -Agent ... ~———————=
' Name
SCHENK LAVEHNE Street Address (P.O. Box Number is Not Acceptable)
4863 ELMHURST RD
WEST PALM BEACH FL 33417 : :
- 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
Slgnature, typed or printsd name of registerad agant and titla if applicable. (NOTE: Registered Agent signalura required when rainstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be take Check Payabie to
FEE |S $61 '25 Trust Fund Conlribution._ D Added to Faes Depariment of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD O pelete TITLE [ cChange [ Addition
NAME SOUZA, DORIS NAME
STREET ADDRESS 2306 HOLLY LANE STREET ADDRESS
CITY-ST-2IP PALM BCH GDNS FL 33410 CITY-8T-ZIP
TIE PD [ Delete TIE ) 1 Change  [J Addition
NAME SCHENK, LAVERNE HAME
STREET ADDRESS 4863 ELMHURST RD STREET ADDRESS
CIFY-§1-4P ~— WPBFL: 33417~ - T e = CHTY =SF=7P —— e e et e
TITLE TD [ pelete TILE ‘ [change [ Addition
NAME FERNANDEZ, R NAME
STREET ADDRESS | 14236 ASTER AVE STREET ADDRESS
CITY-3T-21P WEUJNGTON LF 33414 CITY-S8T-2IP
TILE VP 3 Delete TITLE [ Change [ Addition
A GAGNIER, L NAME
STREET ADORESS 12%4 |S|.AND MANOR DR STREET ADDRESS
CITY-§T-2IP WPB FL 33401 CITY-S7-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-2ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - STAEET ABDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with alt other like empowered.
SIGNATURE: ey ATWQRFA J/a-’mv!-'“ A. .S‘C.“L’-:’\JK H-20-00 F¢i (836570

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING ER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



