2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O765

1. Entity Name

UNIVERSITY OF ST. FRANCIS CORPORATION

Principal Place of Business

500 N. WILCOX STREET
JOLIET IL 80435

Mailing Address

500 N. WILCOX STREET
JOLIET IL 604356169

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90114 001 ****70.00

[ RLE S R Ry

IR TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Appiied For
36-2170999 Mot Apolicable
Zp Country Zp Couniry §. Certificate of Status Desired I | $8'75 .t‘_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e RO . i i e e .| Name- . e —
Sireet Address (P.O. Box Number is Not Acceptable
MCCOY, JANICE ‘ pravie)
3330 SPARTINA AVE.
MERRITT ISLAND FL 32953 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NOTE, Registered 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 Fess Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Dekete 1ITLE [ change [ Addition ! =
NAME MURPHY, CAROLYN NAME -
STREET ADDRESS | 500 N. WILCOX STREET STREET ADDRESS
CiTY-ST-21P JOLIET IL 80435 CITY-ST-2IP ’
TWILE v {1 Defete TITLE D] Changs [ Addition |
NAME WEBB, 4 B NAME
STREET ADDRESS | 500 N. WILCOX STREET STREET ADDRESS
CiTY-ST-2IP JOUET "_ 60435 CITY-ST-ZP
e~ - s ST — = =0 pelge~— " "TMLE Tm—- | e ST - © [J Chenge * [ Addition-
NAME DOPPKE, DR. JAMES A. NAME
STREET ADDRESS | 500 N. WILCOX STREET STREET ADORESS
CITY-ST-2IP JOLIET IL CITY-ST-21P
TME T 7 Deleie TITLE [} Change [ Addition
NAME BROWN, MICHAEL J. NAME
STREET ADDRESS | 500 N. WILCOX STREET STREET ADDRESS
CITY-ST-ZIP JOUET L CITY-5T-7IF
TITLE D 3 Daleta TILE {7 Change {3 Addition
NRME MANNER, JOHN NAME
STREET ADDRESS | 500 N. WILCOX STREET STREET ADDRESS
CY-ST1-2IP JOUET iL CITY-ST-2IP
- TE D 1 petete TiTE [ Change T Addition
NAME FLAVIN, THOMAS NAME
STREET ADDRESS [ 500 N. WILCOX STREET STREET ADDRESS
CITY-87-21P JOL'ET I 60435 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director

of the corperation or the receiver or trustee empowered (o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

01/18/00  (815) 740-3369




