2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # N96000002831

1. Entity Name

SAINT MICHAEL'S COLLEGE, INC.

ecretary of State

04-17-2003 90647 043 ****g0.00

Mailing Address

6617 MEMORIAL HwY
TAMPA FL 33615

Principal Place of Business

6617 MEMORIAL HWY
TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address

Po Lok 360473

o Bodk 1G04 T>

L

Sulte, Apt. #, etc. Suite, Apt. #, etc.

IB/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Appiied For
a4 Iy e fA/V] ot F’L— 59-3384022 Not Applicable
Zip Country le Cauntry " : $8.75 Additional
2348 g Ush 334 g 5 0sn 5. Cerlificate of Status Desired M/ Foo Requirad 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S-S C RN B, - - F YO Sy TSV ) S e
COMBS, PAUL Street Address (P.O, Box Number is Not Acceptable) !
6617 MEMORIAL HWY fiscv ¢ GALZA LL
TAMPA FL 33615
City Zip Code
: 7ambs _ FL FL | 5286

the obligations of regisiered agent.

8. Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Figrida. 1 am familiar with, and accept

Sorve (o Comgs

SIGNATURE _ﬁéef’ S Feat

s Signatre, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

"FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPST : O Delste THLE pegsT P Trange  [] Addition

AME COMBS, PAUL H REV NAME Com 85 Phav /¥

stReeT ADpress | 8617 MEMORIAL HWY STRECTADDRESS | °p3, (aﬁf GALENV A pL

orr-si-ze | TAMPA FL 33615 CITY-ST-2IP +nmbn FL 33470

TIME D ' Bt TITLE 0 PThange ] Addition

NAME RUSSELL, NORMAN NAME MIELRABL AeS mrTh

sTreeT aboress | 426 CATSKILL AVENUE STREETADDRESS | "7/ SALBaq 22 4

crv-si2p | BRENTWOOD PA 15227 oS | Cragksviite Ta ZleYo

TIMLE D O pelete TLE D [thange [ Addition
~tasae— | ELLIS, CECIUA: = o —emee: — == NabiE= PR AT TRy e T Ot e ne —

STREET ALDRESS [ 6550 LEXINGTON DR, APT 230 SIRETAOORESS | & 9 3¢, K55 aT8 Cove Cilloie

CITY-ST-ZIP BEAUMONT FL 77706 CITY-5T-2IP R ived s w AL 2z5% 9

TTLE O elste TINLE (Jchange [ Addition

NAME NAWE

STAEET ADDRESS STREET ADDRESS -

CITY-ST-2P cmy-st-zp <

TITLE O3 Delete TITLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS : - ,

CiTY-ST-21P CITY-ST-2iF

TITLE O delete TILE , O change ~[J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 74P CITY-ST-21P

12. | hereby certify that the information supplied with this filir g
indicated on thig report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect ag if made under cath; that | am an officer or director’
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or-Block 11 if

SUE\WHE G FOIRER v 4 Conss

Gfs=O3  £13/£9 A0 -6 oF3

CICNATUIRE ANDTVYEPED O3 PRINTED NAME OF CIRNING OEEICER OB BIBECTOR

LA ol o a D &

5

~

CR2E0Q37 (10/02)



