2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H14620 May 15, 2002 8:00 am
1. Enty Name Secretary of State
ST. LUKE'S ENTERPRISES, INC. 05-15-2002 90097 027 ***150.00
Principal Place of Business Mailing Address
4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
o N DK MITR AR
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Slate City & State 4. FEl Number Applied For
59-2723545 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | gg;gesql':i‘?:;"onal
e 6. .Name and Address of Curront Registered Agent. . . D e -7. Name and Address of New, Registered Agent
Name
MARTIN, JOANNE Street Address (P.0O. Box Number is Mot Acceptable)
4500 SAN PABLO ROAD ,
JACKSONVILLE FL 32224
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
Signature, typed or printed name of ragistered agsnt and title it applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible CEH.ENQ.\BL.._EEE&{IMSO 00 ) . - .
Tax filing reguirement and elects 1o do sc. After May 1, 2002 Fee wiii be $550.00 10. iﬁ::lgzniaéngnilr?guzg: neing fg‘ggohg?;f ©
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ,  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T O Delete TMLE / Xf.‘.hange i
NAME HOFFMAN, MARY NAME H—o(:;:m .4-,1/ Ml‘q’ﬂy
STREET ADORESS | 4201 BELFORT RD STREET ADDRESS BsLFPoRT v
cry-st-2p | JACKSONVILLE FL 32216 CTY-§T-2IP _:rﬁc_é__;— % ILeE Bt 32210
TILE P b %gletg TILE . [ Change [ Addltion
HAME HERRELL, JOHN H NAME
STREET ADDRESS | 200 SW 1ST STREET STREET ADDRESS
CiTY-ST-2IP ROCHESTER MN ' CIFY-ST-21P -
. TILE VG- - —. ] . 1. Delete mME . ' e e o, 25K Change [ Addtion
NAME WALTERS, ROBERT M NAME L ] A 6" y, paah
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS P xS : [ ﬂ'@ Lo & )
cry-st-20 | JACKSONVILLE FL CITY-§T-2P froe Q—K S oV 1 LILE L = LZZS/
TITLE C 1 Deleste TIFLE d Change [ Addition
HAME CORTESE, DENIS A MD. NAME , -rg,g eEMISA. MQ
SteeT ADoress | 4500 SAN PABLO RD. STREET ADDRESS g'gc; N) A—S' /o8, ABo 204449 iy
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-20P
TITE [ , [ Delete TILE Change [ Addition
NAME HUBER, HAROLD NAME ' AL v H i/ .
STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS : — £ 4’5
orv-st-ze | JACKSONVILLE FL CITY-ST-28 A1" (So?f ff i .I.——C—E(e— 7. 322/6
TILE P Xoere;e TITLE [ Change {7 Addition
NAME MATHEWS, HILARY : NAME
streer anoness | 4201 BELFORT ROAD STAEET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32218 CITY-ST-21P

13. | hereby certify that the informaticn supplied with this mxng dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatedt on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar diréctor
of the corporation or the reeewETOrUStee empowerad to exe AT is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

C ~

changed, or on an attag acddress, with g powered.
2l 13/2,00 z—ﬁoq) 953-231

SIGNATURE: ol :
g NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cate /Dayzlme Phons #

1
§
ot
]

AY

CR2E034 (9/01)




