2002 UNIFORM BUSlNEss REPORT (UBR) FILED ;

DOCUMENT § NO2702 Wecretary of State

CR2E037 (9/01)

e 2% e e
ARCHBISHOP MCCARTHY RESIDENCE, INC. 04-18-2002 90443 010 ****61.25
Principal Place of Business Mailing Address
11440 N. KENDALL DR 11440 N. KENDALL DR
STE E-209 STE E-209
MIAME FL 3176 MIAMI FL 33176
us rUS
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59'2444487 Not Applicable
Zi t i C it
in Country Zip ountry 5. Certificats of Status Desired O $8.75 Additional
3 Feo Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o - h o - T Name - -
F|TZGERA|.D, J. PATRICK ESQ Street Address (P.C. Box Number is Mot Acceptable)
110 MERRICK WAY, STE 2C
33 MINORGA AVE , _
ZORAL GABLES FL 33134 City FL | deCoce
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
. L . Slgnature, typed ¢r printed name of registerad agenl and tille it applicable. {MOTE: Registered Ageni signature required when reinsiating) DATE
o
9. Election Campaign Financing $5.00 May B Make Check Payable to
. 5h T . y Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10... OFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wie-~ - [PD 1 Delete TILE Ol Cange  TJ Addition
NAME QUINLIVAN, J MARK HAME
STREET ADDRESS |5730 S.W. 74 8T STE 300 STREET ADDRESS
CITY-ST-2iP MlAMl FL 33143 CImy- 5T-2IP
TIHE vD (3 Detete ML O Change [ Adcition
HAME ABELLO, EUGENE NAME
STREET ADDRESS |B8522 SW 136 CT STREET ADDRESS
CITY-ST-21P MlAMl FL 33183 CIvy- 5T-2IP
e - T R " . I T ' T " T[change [ Addition
NAME STEIBEL, GARY R NAME
STREET sDDRESS | 1805 PIERCE STREET STREET ADDRESS
GITY-ST-721P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE 1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
TITLE ' O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIrY-S7-2IP
TITLE O Delete TITLE [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other d.
@l [ 6% 5/9 2
SIGNATURE: Sy ‘ Y e
SIGNATURE D TYPED OR PRINTER-AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




