2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000950 we Apr 24,2001 8:00 am ?
1. Ently Name ecretary of State

OBLATE SHRINES AND RENEWAL CENTERS, INC. 04-24-2001 90301 041 ****61.25
Principal Place of Business Mailing Address
391 MICHIGAN AVENUE. N.E. 391 MICHIGAN AVENUE. N.E.
WASHINGTON DC 20017 WASHINGTON BC 20017
| T o 2T T Ze P L mrie e . - -
Sulte, Apt. #, etc. . Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE  —™ - =~
City & State City & State 4. FEI Number Applied Fer
52-2 133730 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Oesired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. 8ox Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Slgnaturs, typed or printad name of registerad agent and titta if applicabla, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9 Eleation Campaugn Financing $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (3 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE | PD O Delete TIME () change [ Addition } 8
NAME KALERT, DAVID NAME =)
sreer anoress | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS 5
orv-st-z¢ | WASHINGTON DC CITY-ST-2P WASHINGTON, DC 20017 o
[
TME v O pelete TITLE Change [ Addiion | &
NAME BANKS, CHARLES D NAME '
streeT ADDRess | 391 MICHIGAN AVENUE, N.E. STREET ADDRESS
CITY-5T-21P WASHINGTON DC ClFy-ST-2P WASHINGTON, DC 20017
T STD X Delete TTE STD [ Change ] Addition
NAME WHITLEY, RUFUS J NAME HITPAS,; JOSEPH
staeeT voaess | 391 MICHIGAN AVENUE, N.E. STREETADDRESS | 104 N. MISSISSIPPI RIVER BLVD.
CITY-§7-21 WASHINGTON DC CITY-51-2P ST. PAUL, MN_ 55104
TILE D O Dalete TILE STD fiChange [ Addition
NAME MOOSBRUGGER, ROBERT NAME .
sTReeT A0DRESS | 391. MICHIGAN-AVENUE, -N.E. STREET-ADDHESS ™
ory-s-2P | WASHINGTON DC I CITY-ST-2IP WASHINGTON, DC 20017
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CTY-ST-2P. | . CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-2IP ) . CITY-5T-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
@ Ty PIEZEER /
SIGNATURE: __ S92 ELCERED A L(6/07  (202) 529-4505
st(m\'runs AND TYPED OR PRINTED NAME 0?9# FFICER OR DIRECTOR - Date Daytime Phone #




