. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TDOCUMENT # NOOOOO000450

1. Entity Narne

ALL SAINTS PARISH INC.

Jul 25, 2001 8:00 am
Secretary of State

04-09-2001 90054 017 ****61.25

&)

Mailing Address
PO BOX 3247

Principal Place of Business

PO BOX 3247

(0341

10062 MAYGOLD LANE
SPRINGHILL FL 34611

10062 MAYGOLD LANE
SPRINGHILL FL 34611

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

0014960

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 efiect as if made under oath; that | am an officer or director
of the corporaticn or 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 Block 11 i

City & State City & State 4, FEI Number Applied Fer
SF36 103 3.4 Not Applicable
zp Country zp Country 8. Certificate of Status Desired : [ $8'75 ﬁfdditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— — == == T T = S T T — T [ Names — T e S o mem _mE e = - .
EpadAlp O  Lr,rsci
NOBLE, JAMES Street Address (P.0. Box Number is Not Acceptable)
oo TAPLLE 7o/ Cilf..
11291 COUNTRYWOOD CT ’ :
SPRING HILL FL 34609
City™ Zip Code
ujf: erxllacsers FL | 344/3
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 printad name of registerad agent and tie if applicable. (NOTE: Registered Agent sighature required whan reinstating
‘ i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
]
10. OFFICERS AND DIRECTQORS - 1. . AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PLESI1OEVNT ] Delete TITLE [J Change [ Addition §
NAME Epwnep D Leirsas D NAME 2
STEETAIORESS | P ae 0 TORLEFo o) Til STREET ADDRESS 8
CITY-§T- 1P WEEE] WAehEe FL 3 .g(é,/s CITY-ST-2IP ﬁ
TILE VICE PerEs1Davr [ Delet TITLE () Change [ Addition | G
NAMEE It At £ T HomAs b‘ NAME
STREETADDRESS | /7BET SYuDs ur ACEES ST.' STREET ADDRESS )
IS | SA Ry,  FL. PYLOR. - JOCIW ) : -
TILE | | SELRETA A/ [ Delete TITLE [ ¢hange [ Addition
NAME Fhedres A MErz, D NAME
STREETADDRESS | /32 9. ed AT E R FALL D STREET ADDRESS
CITY-ST-2P S P !5 i‘. E; z 54549 CITY-ST-ZIP
TILE FREASVRELD. a Dem? TITLE [ Change [ Addition
NAME Migram Faeri 21T NAME .
STREET ADDRESS /010 A e‘g’ r7 AV’E STREET ADDRESS
CITY-§T-2IF S'fﬂf 2, ; EE iz F‘ 3¥é09 CITY-ST-21IF
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
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