2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 269134

1. Entity Name

ST. JUDE HARBORS, INC.

Principal Piace of Business Mailing Address

P.O. BOX 11 P.O. BOX 1451
AMHERST NH (3031 AMHERST NH 115690834
us us

2. Principail Place ot Business 3. Mailing Address

1625 Henprvy ST~

Suite, Apt. #, etc,

Thinp Flocst

Suite, Apt. #, &ic,

16} Heronyg G-
Thirngy KFlovk

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90029 046 ***150.00

H||!!I!i|||||\l||| JEERRREIMDAR

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number 04-2313678 Applied For
Poer Myers, Fl 3390 Myexs, /£) 3350l Not Applicable
Zip Country Zip Country N » $8.75 Additional
33 90§ 3 350 / us 5. Certmcat? of Status Deslred [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
- - - - = - P - B i I -
EBELINF' MARK A. Street Address {P.O. Box Numb‘rer is Not Acceptable)
1625 HENDRY STREET r
THIRD FLOOR i
FORT MYERS FL 33901 o | FL 270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;th, In the State of Florida.
purp! y
|
SIGNATURE |
Signature, typad or printed name of ragistered agent and title  applicable. {NOTE: Registerad Agent signature requirsd when reinstating) I DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 1 . - ‘
0. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trbsthund Cc?mlr?t;]uﬁ:: neng ﬁgggﬂo'\giig e
(See criteria on back) Make Check Payable to Depariment of State ‘! '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TME v ] Delete TMLE i Ol change [ Adcition | &
NAME BRACCI, ELMO NAME =)
steet a00RESS | 101 N BROADWAY STREET ADDRESS ! §
CITY-ST-7IP HAVEHH".L MA CIvY-ST-27 ‘r %
TLE D O oetete TME f [ Change [ Addition 8
NAME PAPPALARDO, JACQUELINE M. NAME

sTReeT ADDRESS | 34 NOYES ST. STREET ADDRESS l

com-st-ze | METHUEN MA CITY-ST-2IP |
TIILE D O Delste TILE [ Change  [T] Addition
HAME CALABRESE, MICHAEL NAME

_stReeT anoRess.- | 039, QCEAN.BLVD~UNIT - cmermommimme = == s R STREET ADDRESS S[ 7 = - e T T S e T
arv-se-zp | HAMPTON NH CITY-ST-2P
TILE 1D O Delete THLE ClChange [ Addition
NAME LARATONDA, ANTHONY NAME ’
sTReeT ADORESS | 30 CHIPPY LANE STREET ADDRESS \
ory-s-2° | METHUEN MA CITY-ST-2IP 1

L O oelete TIMLE ! [JChange [ Addition
NAME i NAME L

STREET ADDRESS STREEY ADORESS
CITY- ST-21P CITY-ST-2IP l
me [ Delete TITLE ' [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7 | !

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

0. 002

NG OFFICER OR DIH

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes )| further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
' of the corporation or the receiver or trustee empowered to execute this report as required by Charier 807, Florida Statutés; and that my narrie appears in Block 11 or Block 12 if




