2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢
b3
¢
DOCUMENT # 714517 Feb 03,2001 8:00 am :
1. Entity N .
iy Neme Secretary of State
ST. PAUL'S SCHOOL, INC. 02-03-2001 90052 020 ****61 .25
Principal Place of Business Mailing Address
1600 SAINT PAUL'S DRIVE 1600 SAINT PAUL'S DRIVE i
CLEARWATER FL 30764 CLEARWATER FL 33764 , BUviIoudgl
us Us
Suite, Apt. #, etc. Suite, Apl. #, eic. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1220745 Nat Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o i — . ‘ Namg_
COLETTA, MARY C Sireet Address (P.O. Box Number is Not Acceptable)
1600 SAINT PAUL'S DRIVE
CLEARWATER FL 34624-6495 ‘ ‘
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
Sl OOt Many C.Colelin M 1/15fol
SIGNATURE e7 Lole . ,&.ﬁs‘MSS (L ke Lot /
glgnaty(e‘ type€ or printed name of registered agent and title if applicable. (NO‘E: Registared Agent signature reqcuired whan reinstating) ] DArTE
FILE NOW: 9. Eiection Campaign Financing $5.00 may se ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Depanment of State
10, QFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS tN 10 =
TITLE CTR [ belete TITLE O change  [J Addition | S
NAME GIBSON, JAMES NAME I3
staeeT a00Arss | 300 SPOTTIS WOODS COURT STREET ADDRESS 5
cim-ST-2p CLEARWATER FL 33756 Ciry-§T-2P ‘ vy
THLE VTR O be'ste TILE [ change [ Addition %
NAME LEISER, HOLLY NAME
STREET ADDRESS | 1614 HAMPTON LN STREET ADDRESS -
omv-s1-2¢ | SAFETY HARBOR FL-34695 -~ -.- _ fomesrae . : e
TITLE TIR O Delete e O change K] Adition
NAME SPENCE, ROBERT NAME
STREET ADDRESS | 250 BELCER RD N | STREET ADDRESS
orv-s-2p | CLEARWATER FL CITY-ST-21P Cleacuiaie, S\ 237 Ly
TITLE STR [ Delete MTLE [ Change  [J Addition
NAME FISCHER, DOROTHY J NAME
STREET ADDRESS | 3023 GULL PL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-ZIP
TNLE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CiTY-ST-2IP

12. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the gaggiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with 2% other like empowered.

SIGNATURE: __ =AUV Do _536-275

SIdJATUFIE AND T\’E‘!D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

[+2]




