2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714807 Feb 07,2000 8:00 am
- Eytame Secretary of State

CATHOLIC CHARITIES, DIOCESE OF ST. PETERSBURG, | 02-07-2000 90064 018 ****70.00
Principal Place of Business Mailing Address
6533 9TH AVE N 6533 GTH AVE N
ST PETERSBERG Ft. 33710 ST PETERSBERG FL 337106215
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59 0875805 Mat 2.0 7
Zip Country Zip Country 8. Certificate of Status Desired $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y TaSeph e DYoo

DIVITO, JOSEPH Street Address (P.O. Box Rumber is Not Acceptabig)
4514 CENTRAL AVENUE ——)S-L‘LLI‘Z—LMdLL

ST PETERSBURG FL 33711 - Yo CenTral —
' ST Peresshirs FL | 9%/

8. The above named entity submits this statement for the purpose of changing its registered office or regiged agent, or both, iff the state of Florida.

SIGNATURE -.qu A A7 /—12~00

Stgnalu pad or prr( d name of ragisterad agent and tile |I applicable, (NOTE' Registered Affent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L0 Addedto Fees Department of State
10, OFF!CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1b_
TiTE PO O Deleie (1113 O change [
wue | FORBES, JEFFORY NAME
STREET ADDRESS 61‘.68'"—' AVENUE SOUTH STREET ADDRESS
CIvy-ST-2IP ST PETERSBURG FL CiTY-51-2P

TITLE O Change [/
NAME

STREET ADDRESS
CITY-5T-2P

TITLE VCD . D Delete
NAME MULDOON, BRENDAN

STREET ADDRESS | 6363 9TH AVENUE, NORTH

or-s-2» | ST. PETERSBURG FL

TiTLE VD - 7 O Delete
“mae " |'FTZGERALD, CHRISTOPHER -7
STHEET ADDRESS | g533-GTH AVE. NO, STE. 1E STREET ADDRESS
on-st-z¢ | ST, PETERSBURG FL CITY-ST-2F

TMLE ) o (] Change [ "™
NAME - ’

TIme [ pelete TITLE [ Change 7 °-

NAME NAME
STREET ADDRESS STREET ADDRESS

Ciry-si-Zip CITY-§T-2IP

e memte TMLE [ Change -
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TME U Detete TILE VTS Xchange [
NANE DUFEK, JOHN NAME

STREET ADDRESS | 12880 FRANK DR S STREET ADDRESS

or-s-2P | SEMINOLE FL 33776 CITY- ST-20P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes, | further ceriiy that &= %2
indicated on this report or supplemental repert i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an add ith ail other like empowered.

SIGNATURE: MWU'W RED0EForyIForbes 01/13/00  (727) 893-1314

D OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




