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

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90351 004 ****70.00

DOCUMENT #

1. Entity Name

PO0765

UNIVERSITY OF ST. FRANCIS CORPORATION

5. ] Mailing Address
200 N,

2. Principal Place of Business

500 N. Wilcox St,

Wilcox S+t

Suite. Apt. #. elc. Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

60435

N s

Cily & State City & Stale 4, FEI Number Apptied For
JOliet, IL Joliet, T1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
USA 60435 USA 5. Certificate of Status Desired £ Pee Raquired

7. Name and Address of Current Registerad Agent

S T

a s.%‘;_ i 3 e
P SN . v

‘Name*

"McCoy, Janice

DO NOT WRITE

3

Streel Address (P.O. Box
RRIS

Number is Not Acceptable)
partina ve .,

[V P

PR

. .
i [

Ry

City

Zip Code
329853

FL

Merritt Igsland

-

SIGNATURE

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

Slgnature. typed of grinted name of registered agent and title if apphcable.

(NOTE: Registerad Agers signature required when reinstatng)

DATE

L FEEIS'$61.25,
+* ".Initial-or Amended UBR’

+

9. Election Campaign Financing.
Trust Fund Contribution.

Make Check Payable to *

$5.00MayBe b ot e a ;
- Department of State

Added to Fees -

CR2E037B (12/01)

o OFFICERS AND DIRECTORS -
ﬂi ﬁufohy, Carolyn
smeeraooness | 200 N. Wilcox St.

Joliet, IL 60435
LiTy-ST1-71p
TIILE v
NARIE Vgggbl\’l Jw E13 5
STREET ADDRESS | - N, ilcox St.
CiTv-s12 Jollet, IL 60435
TITLE S e -
" NAwE ”gggﬁggueﬁ?gﬂ'DF: Michael J, - - R
STREET ADORESS . Wilcox St. ! SYREET ADDRESS, | RS O :
s | Joliet," 1L 88435 DO NOT WRITE
— T - o Ty ——
HAME Brown, Michael J. NAME . IN THIS SPACE S
STREET ADDRESS 500 . N . Wi ].COX S 1. ?;SITVREET_I.!!)DRESS" ; £ LT P E &
OITY-ST-20P Joliet, IL 60435 eitvsiiap :
TITLE D .
NAME " Manner, John .
swecranoress | DO0-N, “Wilcox St., i i
arvstap -+~ Joliet-y~IL--60435 -~~~ ‘
CTITLE D T o ! T
MNAKIE Flavin, Thomas D (TR
sweeaoress | 500 NLoWilcox .St wowm oo - | omei aomess| = B
orvsrdie " | "Joliet, IL 60435 CETSLap. ; al S

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

anachment with an address. with al! urherngereld.
SIGNATURE: _|' 1 tehad Q Vimerpuzsnn

does not qualify for the exemption stated in Section 119.07
i accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carporation or the receiver of Frustee empowered ta execute this report as required by Chapter 6817,

(3)(i). Florida Statutes. | further certify that the information

Florida Statutes; andt that my name appears in Block 10 or on an

06/20/02 815-740-3369

SIGNATURE AND TYPED OR FRINTED RGME OF SIGNING OFFICER OR DIRECTOR

Dato Duytime Phane #




