2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name ecretary of State

ST. MARY TOWERS, INC. 04-18-2002 90493 029 ****6]1 25
Principal Place of Business Maiting Address
11440 N, KENDALL DR 11440 N. KENDALL DR
STE E-209 STE E-209
MIAMLE FL 33176 MIAMI FL 33176
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2779192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8‘75 Additional

Fee Required

1

====7=Name and'Addressof New Registered'Agent —————=m=—=5

Y Y and Add -of. Current:Registered:Agent - =

Name

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

FITZGERALD, J PATRICK, ESQUIRE
110 MERRICK WAY

SUNE 2C. ,
CORAL GABLES FL 33134 City FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

SIGNATURE
’ $ignatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v - E i
. . o 9. Election Campaign Financing $5.00 May Be Make Check Payable 1
FILE NOW: FEE'IS $61.25 Trust Fund Contripution. O Added to Fees Department of Stafe” . -
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TIME (] Change [ Addition
NAME QUINLIVAN, J. M HAME
sTReeT a00RESS | 5730 SW 74TH ST., STE 300 STREET ADDRESS
orr-sT-2P | MIAMI FL 33143 CITY-ST-27P
TITLE VD O elete TITLE ] change  [J Addition
NAME ABELLO, EUGENE NAME
STREET ADDRESS [§522 SW 136 CT . STREETADDRESS | o _ e e e
somv st | MIAMERC 33183 SEah (CIESS /A N ' — - ‘
TImE T [ Delete TiTE [ Change [ Additicn
NAME STEIBEL, GARY R NAME
sTreet AoRESS | 805 PIERCE STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CiTY-ST-2IP
TITLE [T Delete TILE (1 Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-7IP

DOCUMENT # N19042 Apr 18,2002 8:00 am

CR2E037 (9/01)

[

12. | hereby certify that the infarmation 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 supplemertal 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 the receiver or trustee empowered 1o exegute this repart 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 a dress, with all otherdAi .
SHh RIS
el ) #A/M

SIGNATURE: ___-{///

e s o orr B DLINTERBICME OF SIGHING OFFICER OR DIRECTOR LK Date Daytima Phane #




