2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737756 Jan 23, 2002 8:00 am
- Eniyhane Secretary of State

ST. VINCENTDE PAUL SOCIETY NAPLES DISTRICT COUNC 01-23-2002 90038 037 ****6] 25
IL, INC.
Principal Place of Business Mailing Address
3190 DAVIS BLVD. 2874 DAVIS BLYD.
NAPLES FL: 339424343 NAPLES FL 34104
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP:‘\CE
City & State City & State 4. FEI Number Applied For
_ 59-1711287 Not Applicable
Zi Count i t iti
P ountry P Country 5. Cartificate of Status Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
MERRELL, MARION J. . Street Address (P.Q. Box Number is Not Acceptable)
425 15TH ST. N.W.
NAPLES FL 33964
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida.
siGnaTure Marion J. Merrell 01/09/02
T: Slgnalu_rs. typed or printad name of ragistered agent and tile If applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fun_d Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PT 3 Delete TMLE O Change [ Addition | S
NAME MILLS, LARRY NAME =)
SIREET ADDRESS | 3400 #9 FROSTY WAY STREET ADDRESS %
CHTY-ST-11P NAPLES FL 34112 CITY-ST-ZiP oy
TNLE VPT O Delate TITLE [ Change [ Addition ?;:
NAME MARKUNAS, MARIE NAME
STREET ADDRESS | 1424 MONARCH CIRCLE STREFT ADDRESS
omv-sT-2F | NAPLES FL 34116 : CIrY-S1-2IP
TIME 1) oo T elete TITLE T DO change [ Adaition
NAME KUMICICH, A. R HAME Joseph Russell - - . - - .
STREET ADDRESS | 46 NEWBURY PLACE STREETADDRESS | 4659 Ashton Ct.
CJT‘!-ST-ZIP-._ NAPLES FL 34104 CITY-ST-2IP I\I;;p'l es, FL. 34112
TILE EXS _ O Delete meE [ chenge [ Acdition
NAME MARION J. MERRELL NAME
STREET ADDRESS | 425 15TH ST. N.W. STREET ADDRESS
CITY-87-21P NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE TJchange [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP . : CITY-ST-2IP
TNLE [ pelete TLE Octange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Crry-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
: BN N TR T
SIGNATURE: ~ 220N 70 BB er eell -~ Liha oy pr5ledz
SIGNATURE ”ﬁvpeu‘ﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 “Date Daytime Phone #




