2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703091 May 10, 2001 8:00 am -

1. Entity Name 2 ’ Secretal‘y Of State

ST. VINCENT DEPAUL SALVAGE STORE OF WEST PALM BE 05-10-2001 90163 046 ****61 25
Principal Place of Business Mailing Address
2500 N. DIXIE : 2500 N. DIXIE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59'1058446 Not Applicable
:_.WZP T Counm_r e -1 ___Z',p I I Country . 8, Certificate of Status-Desired - - [J gg'ggn‘:?g;“q"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENK LAVERNE Street Address (P.O. Box Number is Not Acceptable}
]
4863 ELMHURST RD
WEST PALM BEACH FL 33417

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chéck Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e SD O Delete TITLE O cChange [ Addition
NAME SOUZA, DORIS NAME
STREET ADDRESS | 2306 HOLLY LANE STREET ADDRESS
orv-sT2¢ | PALM BCH GDNS FL 33410 ciTY-§1-2P
TITLE PD 7 Delete TILE [Tl change [ Addition
NAME SCHENK, LAVERNE NAME
- | STREET ADDRESS | 4863-ELMHURST RD. —— . STREET ADDRESS .. - —— e - e R
CITY-ST-2IP WPB FL 33417 CITY-$7-7IP
TITLE TD O velete TITLE O change {1 Acdition
NAME FERNANDEZ, R HAME
STREET ADDRESS | 14236 ASTER AVE STREET AODRESS
CITY-ST-21P WELLINGTON LF 33414 CITY-ST-2IP
TITLE VP X Delete TITLE /D [ change BT Adaition
NAME GAGNIER, L NAME WATSo N, JARES _
STREETADDRESS | 12064 ISLAND MANOR DR SREETADORESS (/A 9 HAMHMoc kS CT.
CITY-ST-2IP WPB FL 23401 on-s-2P - (GREEAMACRES FL 3343
TILE O pelete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiP
TALE : O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered. —

SIGNATURE: __ SIGNATURE REQUIRED s

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jp(}fpm’?’

f
H



