(o *1 ™%g-
DOCUMENI-# 703251
1, Entity Name i Y .
ST. THOMAS UNNERSITY, INC. o SECRETARY G
| oisic: (AN O S
- - . - “UREORATIONS
Principal Placa of Business Mailing Address 00 F EB 2 3 o
% NORMAN A. BLAIR % NORMAN A. BLAIR PHIZ"‘SI
16400 NORTHWEST 32ND AVENUE 16400 NORTHWEST 32ND AVENUE
MIAM! FL 33064 MIAMI FL 330546453 _ .
R A R T A
——"—_ SU“E._-‘_.\M.G_!.C;-,—. B I ._.=Suita.'-.A;pt;_#.-,etc.:. = - —-—---_—;M e e . (0 NOT-WRITE INTHIS SPACE="""" Tz -
City & State 7 City & State 4, FE) Number Applied For
59'0949880 Not Applicable
Zp Country Zip Country ) .75 Additional
. 8. Certificate of Status Desired . ﬁ ?:; Requirad
8., Name and Address of Current Reglstersd Agent : 7._Name and Address of New Registered Agent
. ) Name -
FITZGERALD, J. PATRICK ESQ. Street Address (P.O. Box Number Is Not Acceptable) .
110 MERRICK WAY :
SUNE3B .
CORAL GABLES FL 33134 7 City FI_ | 7pCode
8. The above named entity submils this statement for the purpese of changing its 1egistered office or registered agent, of both, in the state of Florida.
SIGNATURE
Bignanre, trpod o printed name of registorad sgent and s H applicabia. {NOTE: Pegistonsd Agan $inaturs requirac when reinstating} DATE
““"__.- T T T e = M = S M R S I
FILE NOW: 9. Election Cﬂmpaign Financing $5.00 may Bo Make Check Payable 1o
| FEE IS $61.25 Trust Fund Gonibution. 03 Added to Fees Department of State
I 10. l QFFICERS AND DIRECTORS 1. ' ADE;ITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me P 1 Datete me “ D Change 3 Addition §
e CASALE, FRANKLYN M B L OOOOnS L SSES0—- - 2
sTReeT a0FESS | 16400 N.W. 22ND. AVENUE STREET ADORESS -03/06/00--01002—-008  |§
Cr-ST-2P | AIAM) FL 33054 . CTY-$1-7P . bk o
e cr. X1 Delets me (CT)Ann P. Machado X0 Crange ] Addton | O
NAME RUSSOMANNO, HERMAN ’ HAME Creative Staffing :
smeeT a0oREss | 150 WEST FLAGLER ST. STREET ADDRESS 7700 N. Kendall Drive, # 300
Gity-ST-2P FL' 33130 ciry- -2 Miami, Plorida 33156
T ver Eowew ] (VCT) James E. McDonald iiCwue [3Akiion
::A;mmss gl;?lNBOTIOM, SAMUEL :‘:;'mm 200 S. Biscayne Blvd. #3410
Y. §7-2P CORAAUL 1AMBRA "-mama‘ , : oY-ST.2P Miami, Florida 33131
e |ST T veies Tme (S5T) Robert J. McKee ¥ Change [ Additcn
NAME WORLEY, BLIZABETH'SR. -~~~ — e — QWM _ | .. .700-S.E.. 3xrd_Avenue, # 100
SEET ADDRESS | 3663 SOUTH MIAMI AVENUE STREET ADDRESS Ft. Lauderdale, Fl, 33316
CITY-5T-21P MMI CITY-ST-2P
TLE VP - 7 Dwtete TME Jchange [ Addition
NAME BLAIR, NORMAN A NAME '
STREET ABDRESS | 16400 N.W. 32ND AVE. STREET ADDRESS
CITY-ST-2P MM—EL-@OS‘ ] CITY-ST-2P )
THLE T o - [ Daiste WLE D Chage (3 Acition
HAME HENNESSEY, WILLIAM J REV MSG HAME
STREES ADORESS | 9404 BISCAYNE BLVD. STREET ADORESS
CIY-SI-2P F 331 eIy -ST-IP
12. | hereby certify that the Information suppli ling does not qualify for the exemption stated in Section 119.07}13)(1). Florida Statutes. [ further certify that the information
indicated on this-report or suppleman ang accurate and tnat my signature shail have the sama fegal efleci as if made under aalh; that | am an officer or director
of the corporation or the receiver or, d 10 execute this feport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changad. or on an atlachment wi 5 | olher e empowered. )
, -~ = =
SIGNATURE: ¥ SIGNAVUFACTQUIRED leloo  (Aoodb23-45% -
K SIGHATUR AND ‘OR PRINTED HAME OF BIGHING OFFICER OR DIRECTOR T Duin Deyiere Phone #




