i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750025

1. Entity Name

PRIESTS OF THE SACRED HEART, INC.

Principal Place of Business

6701-82ND AVENUE NORTH
PINELLAS PARK FL 34665

Mailing Address

6701-82ND AVENUE NORTH
PINELLAS PARK FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

N

DO NOT WRITE IN THIS SPACE

FILED

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90044 049 ****5] 25

City & State City & State 4, FEI Number Applied For
- - - ~ = —_— - = ,.}59'____:|_9_§__‘_¢m4 —e]—|Not Applicable |-
Zp Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DI VITO, JOSEPH A
4514 CENTRAL AVENUE |
ST. PETERSBURGWFL 33711 - « - ™

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 printed name of registered agsnt and litle if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

o BATE L The

= ¥ FILE'NOWTFEEI1S$61,25— =~

Trust Fund Contribution.

~. .9._Election, Campaign.financing, ...~ $5_00 May Be

Added to Fees

Make Check Payablé to-
Department of State

10. F

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
TITLE T0 [ pelete TITLE ™ [JChange [ Addition
NAME SCHAAD, JEROME-(REV) NAME McCULLOUGH, Brian (Rev)
sinecr wooress | SACRED HEART MONASTERY STAETADORESS | SACRED HMEART MONASTERY
GITY-ST-2IP HALES CORNER W| CITY-ST-2IP HATES_CORNERS—WE—53130-0566
TITLE SD [ petete TITLE [ Change [ Addition
NAME MURPHY, DANIEL P HAME
strezT aooress |6701 82ND AVENUE NORTH STREET ADDRESS
—city-51-2p-—| PINELLAS -PARK-FL-34665 ————- — -——+ =eiTvesrezp—= - B
TILE PD [ pefata TITLE PD [ Change ] Addition
NAME CZYZYNSKI,JOHN R NaME MacDONALD, Richard (Rev)
street anoress | SACRED HEART MONASTERY STREETADDRESS | < -0 Heart Monast ery
omv-st-z¢ - |HALES CORNERS W 66 Cmy-S7-2P Uale
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$T-2IP
TMLE O Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP iTY-ST-71P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or thg 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 attgchment with an adglp

SIGNATURE: L

5, with all other like empowered.

REDYURLE My

orfoc/os  (3)54/-3¢¢/

SIGNATURE AND TYPED OR P /Eq,HAME OF SIGNING OFFICER OR DIRECTOR

/Q,PA o
[4 /7

Date? Daytimg Phone #

v

CR2E037 (9/01)

Y



