2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # 711218 Secretary of State

ACADEMY OF THE HOLY NAMES OF FLORIDA, INC. 05-27-2002 90262 024 ™*61.25
Principal Place of Business Mailing Address
3319 BAYSHORE BLVD. 3319 BAYSHORE BLVD.
TA‘MPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address “"“I llll' “' ” II II I” III ” | I | m mu III“ '|I|
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FE! Number Applied For
530910354 Not Applicable
Zp * Country Zip Country 5. Certificate of Status Desired d $8'75 %""“‘0"3' .
Fee Required
=T ~—6. Name and"Address of Current Registered Agent— - R -7 Name and Address of New Registered Agent~ - —_—
Name
CHR!S"NA, SISTER ROSE Street Address (P.O. Box Number is Not Acceptable)
4406 HARDENODAK TRAIL
LAKELAND FL 33813

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name o regisiered ageni and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 o0 0 35.00 way Be Make Check Payable to
Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DS O delete TILE - [ Change [ Addition

NAME MOMM, SISTER ROSE CH NAME .

STREET ADDRESS | 4408 HARDENOAK TRL STREET ADDRESS |

ury-sr-2p | AKELAND FL 33813 CITY-ST-21IP _

TITLE Dp . R Delete TIMLE .DV O Change  3f3g] Aadition
NAME GIUNTA, EDWARD F NAME Barbas, Steve

STREET ADDRESS | 324 § HYDE PARK AVE, SUITE 215 STREETADDAESS | 1802 Cleveland St.

S|.omy-sT2P. L TAMPAFL 33801 - - . PR e —. QR ciy-st-ap Tampa-,- FL.-33606 .. - - .. . o = e aeee |
TITLE v - O Delete TILE DP HH Change [ Acditicn
HAME CHRISTOPHER, BRIAN HAME

Christopher, Brian

STREET ADDRESS {3324 S MACDILL AVENUE STREET ADDRESS
orv-sT-ZP | TAMPA FL 33629 . CITY-§T-271P

TIILE DT [ Delete TILE [dchange [ Addition
NAME KLUFY, GERALD M NAME

STREET ADDRESS 15208 E FOWLER AVE, SUITE F STREET ADDRESS

onY-sT-2¢  [TAMPA FL 33817 CITY-$T-21P

THLE - O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS

GITY-ST-2iP CITY-§1-21P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

g does not qualify for the exemplion stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
acgufate andlthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
g rdpor. equired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental reporls truefan
of the carporation or the receiver or trustee gffipiwerkd 1o exe!
changed, or.on an attachmt with an addrg h Bl othes~tfa

SIGNATURE: . SNN)A

Kolgian H. Christopher Y/2a/ye— " (813) 902-1600
o rd

CER OR DIRECTOR MNaka b e Do B

May 27, 2002 8:00 am

3

CR2E037 (9/01)



