|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COL;E-ITA;I';R-Y:Cf T T T T T HS;r;;TA;dre-s;.(P.&)..-;;; N.u;n-beriisililc;Ac.cée[_)-lat-)té) - — )
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 both, in‘the state of Florida.

SIGNATURE ﬁ‘: c&"és/ SNeary C. Caleitaq .3‘45#1&55 mMa}-.n.( ,?Z?s" o2,

Signature, 1\!%! anameufregistered agent and title if applicable. (NOTd Registered Agenls@naturamq:_:iredwhen rainssl?ling)l.'- . S ! ATE;;Elﬁgi:’j\'i‘ 'ﬁ;i‘giaﬂlﬁﬂ
FENR R R TP Y M E LT F ST
T T R it ORI
g . . Etection Campaign Financing 5.00 May Be ake Check Payable to
orz- - TILE NOW: FEE IS $61.25 s+ Trust Fund Contribution. O  Addedto Fees Department of State
jak a L, : SRR
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CTR O] Gelete TILE O Change ] Addition
NAME GIBSON, JAMES NAME
stieeT aooeess | 300 SPOTTIS WOODS COURT STREET ADDAESS
C!T‘(*STQIP CLEARWATER FL 33756 CITY-ST-2iP
e VIR O Delete TITLE DJchangs [ Adéition
NAME LEISER, HOLLY NAME
staeeT ADoRESS | 1614 HAMPTON LN STREET ADDRESS
orv-si-z¢ | SAFETY HARBOR FL 34695 , . oiy-s7-2p
TITLE TR M Delete TILE ‘ [ Ghange  [w@tion

paE L e o | Bhreh., Doue 15.5.*__”_& e mmmt e+

- .. |SPENCEZROBERT——- . wicormize s o cmmne. o
STREET aDoRESS | 250 BELCER RD N
crv-51-2F | CLEARWATER FL 33764

STREETADDRESS | X377 &S . )
CITY-ST-ZIP (99N “a‘,_g_,\ F\ 3485

THLE [Jchange [ Addition
NAME
STREET ADDRESS

e STR O Delete
NAME FISCHER, DOROTHY J
sTReET ACoress [ 3023 GULL PL

arv-st-zk | CLEARWATER FL 233762 CITY-S7-21P

TITLE 1 Delete TITLE [Ochange  [7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ peteste TITLE [ Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an address.‘w‘\th all other like empowered.

SIGNATURE: GIOVRE BEOURRR C.chan + ooy (727) $3-275%

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # 714517 | May 06, 2002 8:00 am

CR2E037 (9/01)

£y ] )
-3T. PAUL'S SCHOOL, INC. 05-06-2002 90206 048 ****61 .25
Principal Place of Business Mailing Address
1803 SAINT PAUL'S DRIVE 1600 SAINT PAUL'S DRIVE
“GLEARWATER FL 33764 CLEARWATER FL 33764
‘us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59—1220745 Not Applicable
,Zip Country Zip Country 0 $8.75 Additional




