2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714517

1. Enfity Name

ST. PAUL'S SCHOOL, INC.

FILED

02-22-2000 90038 004 ****6] 25

Principai Place of Business

1600 SAINT PAUL'S DRIVE
CLEARWATER FL 33764

us Us

Mailing Address

1600 SAINT PAUL'S DRIVE
CLEARWATER FL 33764-6461

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Feb 22,2000 8:00 am
Secretary of State

RN

City & State City & State 4. FEI Number Applied For
59-1 220745 Not Applicable
Zi t i Count iti
P Country Zp ouniry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplabie
COLETTA, MARY C { plable)
1600 SAINT PAUL'S DRIVE
CLEARWATER FL 34624-8495 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE W g W /75;«-, c.G et | @Mmef
Slgnature ty/ d or ted name of registered agent and title if applicable. (Nﬂl’E Registered Agent signature rsqu;rad when reingtating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
i

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

TITLE CTR [ Detete TITLE [ Change [ Addition
NAME GIBSON, JAMES NAME

STREET ADORESS | 300 SPOTTIS WOODG COURT STREET ADDRESS

omv-st-ze | GLEARWATER FL 33756 CITY-ST-2P

TITLE VIR Delete TIMLE YTR . & Change [ Addition
N JAHNES, BARBARA X . Holly Leises s

STREET ADDRESS | 2774 HYDE PARK smeeraoneess | JodY  Ha ﬁﬁhﬁ Lare

omv-st-2P | GLEARWATER FL 33761 §ITY-ST-2P Sale .\.Y \,y £\ ?9"[0‘?;

TITLE TR elete TINLE TvE | Change [ Addition
e | FISCHER, JOHN e ] e -Kobery 5, ”‘E‘d n > -

sTREET ASDRESS | 3023 GULL PLACE sremoess | 2570 el !

orv-sT-2P | CLEARWATER FL CITY-ST-ZIP tleqrusater, S| 337wy

TITLE STR elole TITLE S“‘r 74 hange (] Addition
NAME KOEHN, SHARON m HAME 7 T, Fischeo X

STREET ADDRESS | 1384 PINELLAS ROAD STREET ADDRESS g 023! Guil Place

CITY-ST-ZIP BELLEAIR FL 33756 GITY-ST-2P d l earm.:zkr 5) 22762,

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-21P

TLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the Information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

an address, with ali other like empowered.

changed, or on an attachm
SIGNATURE: QH&M'D@J- RBEOERE L

2- 8- 2000 (727) S8 0TS

SIGNA‘WRE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




