2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8863

1. Entity Name

ARCHBISHOP HURLEY HALL, INC.

FILED §
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90493 03] ****5].25

Principal Place of Business Mailing Address

11440 N.KENDAL DR 11440 NKENDAL DR

STE E-209 STE E-209

MIAMI FL 33176 MIAMI FL 33176

Us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2533819 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
At T = oo et S | o e — | o e o ) o e o o = = — -FQEEEQUIEQE - =l

5. Name and Address of Current Registered Agent

7. Name al:ld Address of New Registered Agent

Narne

FITZGERALD, J PATRICK, ESQUIRE

Street Address (P.O. Box Number is Not Acceptable}

110 MERRICK WAY
SUITEE 2-C

CORAL GABLES FL 33134 Clty

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or 2oth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. ) . 9. Election Campaign Finangcing $5.00 May Bo Make Check Payab]e 1o
{)’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees . Departmem of State:

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete THLE O change [ Addition §

NAME QUINLIVAN, J. M NAME e
~

STREET ADORESS |5730 SW 74TH ST, STE. 300 STREET ADDRESS §

CITY-ST-2IP SOUTH M|AM| FL 33143 CITY-5T-2IP E

TILE VD [ Delete TITLE [ change [ Addition |

NAME ABELLO, EUGENE NAME

- .| -STREET ADDAESS | §522.8W 136 CT - e - — J] STREETADDRESS — . ; . ~

CITY-ST-2IP MlAMI FL 33133 CITY-8T-2IP

TWLE 10 [ oslete TIMLE [ change [ Addition

NAME STEIBEL, GARY R NAME

STREET ALDRESS 14805 PIERCE STREET STREET ADCRESS

CITY-ST-ZIF HOLLYWOOD FL 33020 CITY-ST-ZIP

TILE [ petate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-87-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

e [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other_like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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

oot




