Z000 UNIFUHM BUSINEDD KEPUHKT (UBHKH)

DOCUMENT # 741116

1. Entity Name

ARCHBISHOP CARROLL MANOR, INC.

Principal Place of Business

11440 N. KENDALL DR
STE E-209

MIAMI FL 33176

us

Mailing Address

11440 N. KENDALL DR
STEE29

MIAMI FL 33176-1044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90045 015 ****6] .25

UGB R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58-1876357 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5._ Ce?rtlfncate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, J. PTRICK, ESQ.

Street Address (P.O. Box Number is Nat Acceptable)

CR2E037 (9/99)

110 MERRICK WAY
SUIE 2C . —
ode

CORAL GABLES FL 33134 v FL | °F
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnaturs, typed or ponted rame of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, - FEEIS $61.25 Trust Fund Contribution. Added to Foes Depariment of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE 0 K] Delete TITLE O Change [ Additicn
NAME MCCAUL, MICHAEL NAME
STREET ADDRESS | 2961 YUUCCA AVENUE STREET ADDRESS
CITY-8T-2P PEMBHOKE PlNES FL CITY-S1-ZIP
TLE vD [ paiete TILE [ Change [ Addition
NAME ABELLO, EUGENE NAME
STREET ADDRESS | 9736 SW 7TH AVE STHEET ADDRESS
CITY-ST-2IP MIAMI FL ’ CITY-ST-2IP
TITLE PD 1 Delete TiTLE [l Change  [] Addition
NAME QUINLIVAN,J.MARK NAME
STREET ADDRESS | 5730 SW 74TH ST STE 300 STREET ADDRESS
CITY-ST-2IP SOUTH MIAM! FL CHTY-8T-2IP
TME D O Delete TILE TD XX¥eheage [ Addition
NAME STEIBEL, GARY RE NAME Steibel, Gary R.
STREET ABDRESS | 123 NW 6TH AVE STREET ADDRESS 123 NW 6th Ave
orv-st2¢ | HLLANDALE FL ov-$% | Hallandale, FL
TILE SD Eehelete TILE [ Change [ Addition
NAME CONWAY, LAURENCE NAME
STREET ADDRESS | 17775 NORTH BAY RD. STREET ADDRESS
CITY-ST-2IP MlAM' BCH. FL CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 corperation 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 attachment with an addrass, with all other like empowered.

SIGNATURE:

J. Mark Quinlivan 5//7b()<)0 R34

HOS-757

Date Daytime Phong #

RV ¢



