2001 UNIFORM BUSINESS REPORT (UBR) FILED

QU R

DOCUMENT # POO000078746 Apr 10, ZOOIfSS:OO am
1. Entity Name
ST. BRENDAN'S ISLE, INC. ecretary of State
A 04-10-2001 90077 012 ***150.00
Principal Place of Business Mailing Address
501 W BAY ST © 501 WBAY ST
JACKSONVILLE FL 32202 ) JACKSONVILLE FL 32202 Lo
T sy (MDA R EIA
il Wl nut sTReet Y1t Walnot s72eet
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
G-ReEn (ovdt SPrings  FL GRetr Cove SPAnyy  FL 59-3665426 Not Applicable
asous  |.Cl] | sjeus | iy | ocousaedsewooies 0 FETEamors
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameDj
JONES, RICHARD K ks W. Hpod|
Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILE FL 32202 47 L ALWUT S TRect
Ci — . Zip Cod
\ Ity Gereen Cove S Pring S FL épl‘:tﬁj

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

s W MaoJJ Presidend— l//&/al

tered agent and title if applicabla (NOTE: Reg.gtersd Agent signature required when rainstating) pate ?

SIGNATURE

@, typad or printsd name of re;

, T o , .
9. Ihas corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Tr - o
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelste TITLE [ Change [ Addition
NAME MOODY, LINDA K NAME
steet aocaess | 2598 WINDWOOD LN STREET ACORESS
CITY-S1-2P ORANGE PARK FL 32073 CITY-ST-2IP
—
TITLE D O pelete TITLE [ Change [ Addition
MAME MOODY, DOUGLAS W NAME
sTREET ADDRiss | 2598 WINDWOOD LN STREET ADDRESS
orv-st-zp | ORANGE PARK FL 32073 CITY-ST-2P
APESR TS T TE w e e =T T e [ Delete me”T = - -0F .- - - 7<) Change™ [ Addition~
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2IP CITY-$T-21p
TITLE O palste TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Dedete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 5121
_jov-sr-ze

13. | hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cflicer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ougis W. Moody 2! Fou -dfY-/ea3

OF SIGNING OFFICER QR DIRECTOR ]' Data Dayiime Phone #

RE AND TYPED CR PRINTED N

CR2E034 (10/00)




