2001 UNIFORM BUSINESS REPORT (UBR)
,DOGUMENT # N19042

FILED By
Apr 12,2001 8:00 am £

1. "Entity Name

ST. MARY TOWERS, INC.

ecretary of State

04-12-2001 90183 035 ****51.25

Principal Place of Business

11440 N. KENDALL DR

Mailing Address
11440 N. KENDALL DR

flTEMf-f’?.gS‘ﬁ1 76 aTAEM?.Izz?.SSS‘E 76 c u n 4 B 5 0 4
us us

2. Principal Place of Business

3. Mailing Address

AN GEIEUAMERM O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2779192 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s - Cee ek =l T e e - . Name . oL - .. ..

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

FITZGERALD, J PATRICK, ESQUIRE

110 MERRICK WAY ¢
SUITE 2.C . - Zip Cod
CORAL GABLES FL 33134 City FL | ©°tede
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.
3
L
SIGNATURE
Slgnature, typed cr printed name of registerad agent and litie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 .
TNLE PD [ Deiete TILE XX Change [ Addition g
NAME QUINLIVAN, J. M NAME _ s
STREETADDRESS [ 5730 SW 74TH ST., STE 300 STREET ADDRESS . . . 3
CITY-ST-2P CITY-ST-21P South Miami, FL.. 33143 =]
SOUTH MIAMI FL g
TITLE VD O Delete TTLE X Change [ Addition S
NAME ABELLO, EUGENE NAME
STREET ADORESS | 9736 SW 7TH AVE sTReeTApORESS | 6522 SW 136 Ct.
CITY-§T-2IP MIAMI FL CITY-ST-2IP Miami, FL 33183
TLE -rm - - - -- — ~Elpelete HTLE—— o R X.Change.. [ Addition
NAME STEIBEL, GARY R NAME '
STREET ADDRESS | 123 NW 6TH AVE smeeranoress | 1805 Pilerce Street
CITY-ST-7IP HALLANDALE FL CITY-$T-21P Hollywood, FL 33020
TiTLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TITLE [ Detete TITLE {JChange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP {
TITLE [ pelete TITLE [JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature: shali have the same legal effect as if made under cath; that | am an officer or direGior
of the corporation or the receiver or trustea 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 address, witlnall other like empowered.
AN [P L Y 27 A
SIGNATURE: ___[//}iX TMUUHE@/ Lfos

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

DOS IS5 F-2PRY

Date

Daytime Phone #



