2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743936 Apr 29, 2002 8:00 am
1. Enity Name ecretary of State

ST. PATRICK'S DAY PARADE COMMITTEE, INC. 04-29-2002 90182 042 ****6] 25
Principal Place of Business | - Mailing Address
1109 BISCAYNE BLVD. P.O. BOX 144844

#205 CORAL GABLES FL 3313¢ B0080659

MIAMI FL 33161 -
US N
2. Principal Place of Business 3. Mailing Address “"m 'II” M" ” II || I” " " ” I

MR

S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& 9-1862399 Not Applicatle
Zj Count Zip ° Count iti
P Ly P uniy 5. Certificate of Status Desired O $8.75 5ddlt|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. [P
= B e e e e DV — g

Street Address (P.O. Box Number is Not Acceptable}

KELLEY, CHRISTOPHER P.

11098 BISCAYNE BLVD #205
MIAMI FL 33161

City FL Zip Code

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

SIGNATURE :
Slignature, typed or printec name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A
\ - 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O Deleta TITLE CJchange [ Addition
NANE CAMERON, BILLY NAME

STREET ADDRESS
CITY-5T-2IP

STREETADRESS | 1400 S.W. 35TH TERRACE
CY-ST-ZP | MIAMI FL 33179

TILE ' [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

— D [ Delete
NAME KANE, JOHN P
STREET ADDRESS | 10441 SW 99TH ST

GTY-ST-20 | MIAMI FL 33176

TTmE T UTEVDT T o e e e
NAME MEYER, ROBERT
STREETADDARESS | 207 ALHAMRA CIRCLE #1102

T Telete -
NavE CooKE, FPWARD srTahtens
STHEETADDRESS | 2. /2 1 Avrvh Bayrhore Or. WAIF

e R N Chanﬁ?’"‘“EAddflion -

orv-S-2° | GORAL GABLES FL 33143 CITY-ST-2P MiAm, Fe 323737
p 7

TITLE [ Delete TITLE Clcrange [N Addition
NAME O'BRIEN, WILLIAM NAME

STREET ADDRESS | 14304 S.W. 142ND AVENUE STREET ADBRESS

CITY-ST-ZIP MIAMI FL 33188 CITY-51-21P

e D . [ Delete TILE [J Change  [J Addition

NAME
STREET ADDRESS
CITY-5T-2IF

NAME ROBINSON, STUART
STREET ADDRESS | 1800 NE 114TH ST #4086
CTY-ST-2°F | MIAMI FL 33181

e DT Delete
NAME DOHERTY, JOHN

TILE D O¥Change [ Adaition
NAME FIT2ERAILn | H ANVIEE '
STREET ADDRESS | 810 S.W. 115TH AVENUE sweerness | (2474 S Ao 36 S
orY-s-2° | pIAMI FL 33176 CITy-81-2PP Midmil, fo 3355

?

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 oalb: that | am an officer or director
of the corporation or the receiver or trustesempowered to execuite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attackynent with an ass, with |l other like empowered, ff‘ s lens
SIGNATURE: MT\: MAZONS REQUIRER L (44 7 CBR181 Dipecten “fufr 305 B53-6 ooy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # :

N
;
3

CR2E037 (9/01)



