2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735712

1. Entity Name

ST. FRANCIS RESIDENGE, INC.

Principal Place of Business

19329 US HWY 19 N
SUITE 100
CLEARWATER FL 33765
us

Mailing Address

19329 US HWY 19 N
SUITE 100
CLEARWATER FL 33764-3102

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

us

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90102 016 ****6].25

AR TR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59‘1631325 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired A $8'75 A_dditional
% Fee Requirad
6. Name and Address ot Current Registered Agent T - - s -7.-Name and Address of New Registered Agent -~ ——~~~—: -~ ~|°~
Name

OLVERA UGHTER, JOANNE Street Address (P.C. Box Number is Not Acceptable}

19329 US HWY 19 NORTH
SUITE 100 _ |
CLEARWATER FL 33764 City FL | ZrCode

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

SIGNATURE
Slignatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmenl of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 10,
TITLE P . O Delete TITLE T Ol crange  &&odiion
e LIGHTER, JOANNE O e GRo55, JORGE. v 16766
STREET ADDRESS | 19329 US HWY 19 N, STE 100 STREET ADDRESS | 90 S5, T8 L SCAYNE BIVD, SW
om-sT-2¢ | CLEARWATER FL 33764 om-sze | Midmy H 33131
TMLE ST 3 oelete e [Ochange [ Addition
NAME GALATRO, ANN NAME
STREET ADDRESS | 19329 US HWY 19 N, STE 100 STREET ADDRESS
CIY-ST-2P .CLEARWATER FL 23764 o L CITY-§T-2IP
TILE GMT O petete TILE [ change  [2] Addition
NAME KIMMINS, MARGARET M NAME

STREET ADDRESS | 195 EAST MAIN STREET

om-sT2P | ALLEGANY NY 14708

STREET ADDRESS
CITY-§T-2IP

TITLE T ‘
NAME BIDDLEMAN, MARCIE

STREET ADDRESS | 736 71ST AVENUE NORTH
cry-s1-20 1 SAINT PETERSBURG FL 33702

TME

NAME

STREET ADDRESS
CTY-51-2IP

XDe\ete

[ change [ Addition

TMLE T O Delete TITLE [ Change [ Addition
HAME CARDET, LUCY NAME

STREET ADDRESS | 138 NE 111TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI SHORES FL 33161 CITy-S7-7IP

TIMLE T O belete TITLE [l Change [ Addition
NAME CARTER, JOAN M NAME .

STREETADDRESS | 14597 BRUCE B DOWNS, STE 101

¢ITY-ST-2IP TAMPA FL 33613

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wijth

SIGNATURE:

An address, with all other like apguerad.
£ )
= e
kT e o
¥ .,

IJ 11 [oo 11 501- G468

Data Davtime Fhona #

23 1 07 14999)



