2001 UNIFORM BUSINESS REPORT (UBR) FILED

g Feb 01, 2001 8:00 am
DOCUMENT # N97000005292 Secretary of State

4

ST. FHANC|S SOC|ETY, INC 02-01-2001 90108 045 ****5] 25
Principal Place of Business Mailing Address
1911 LAKE PLATT LANE 1911 LAKE PLATT LANE TR I,
TAMPA FL TAMPA FL AUULT7GUY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3469332 Not Applicable
2P Cauniry 2 Courtry 5. Certificate of Status Desired [ ffe;’i Addtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S U e e S R S T e T T T TR T e Tt @ e e e T o

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

STAFFQRD, STEWARD L

15951 N. FLORIDA AVE.
LUTZ FL 33549 .
Zip Code

City FL

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.

"CR2E037 (10/00)

SIGNATURE
Signature, typed or printed nare of registered agent and titla if applicable. {NOTE: Registared 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. 00 Addedto Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D £ Delete TEE - Qn [Jcrange  TefhAddition
NAME CALKIN, RON NAME Linda W\senr & Oc

STREETADDRESS | 742 GATEWAY LANE ' STREETADORESS | \\ \"%y" B, \,J-\\\A.QO L

env-st-zP [ TAMPA FL 33613 . CITY-57- 2P Tovepna, FL 3%3

me D Delete TMLE 5 i . [ Change  T&.Addition
NAME LEAR, ROBYN ﬂ NAME Yiavent CTdan Q\A 4 0

sTReeT aookess | 16910 HAWKRIDGE RD STREET ADDRESS Q%__‘_’\"toa' Praw w I

Simy-S1-2Ip LITHIA FL 33547 | CTY-ST-2p N ot i 33 Y
R R L e L ) N i [J Change  [(NjAdeition -|-
NAME JACKSON, CHRISTINE NAME Veorew By & -

STREET ADDRESS | 28453 MEADOWRUSH WAY STREET ADDRESS SO\ Excellenee 2\

urv-ST-zP | WESLEY CHAPEL FL 33543 oimY-ST-21P T, T\ 2306\]]

TE D [ Delete TITLE D AN V. O Change [} Addition
e KELLY, CHERYL e Bt Sels¥y

stheeT ao0REss | 19015 WEATHERSTONE DR smeeraoness | AV HRES Ariviea

orv-stze | TAMPA FL 33647 CITY-ST-2P Tomga, FL 23335

MLE D ibelete TLE Locer S L\\\k v~ O change N Adition
NAME SCHWARTZ, ALICIA NAME .

STREET ADDRESS | 8554 HUNTER'S KEY CIRCLE smeomness | Y4138 Lnde “ﬁdﬁ’\‘e"t Grde
omv-s-2p | TAMPA FL 33647 CITY-S¥-7IP Y6 ﬁ 336\3

TITLE D 1 Delete TITLE D [ Change ﬁAddiﬁon
N ALUISY, RAQUEL N QL Nehtor

STREETADDRESS | 1911 LAKE PLATT LANE STREET ADDRESS 53 Tlwnny O ¢

omv-st-2P | TAMPA FL 33618 ciry-s1-2P Yorpa T\ 2213

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppletpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver Prijrustes empowepet 1o pxecute 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 wi i er like empowered.

-

SIGNATURE: ___ N GURGBNMASHRED oY\ 2\ 0y

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date | v Daytime Phona #

:

i3
{



