f .

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0002286

1. Entity Name

SAINT PAUL THEOLOGICAL COLLEGE, INC.

Secretary of State

02-28-2001 90113 034 ****g1 .25

Principal Place of Business

20253 TWIN OAKS ROAD
SPRING HILL FL 34610

Mailing Address

20253 TWIN OAKS ROAD
SPRING HILL FL 34610

2. Principal Place of Businsss

3. Mailing Address

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
(I -3 3 7//\] Nt Applicable
Zi Countr Zi Count| iti
® ountry P k4 5. Certificate of Status Desired | fg';;ﬁ?:;ma}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELLI, RICHARD BISHOP
20253 TWIN OAKS ROAD
SPRING HILL FL 34810

Name

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

City

FL Zip Code

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

seNATURE ////17 /1//1 l&\ ( Bickef Kiowanp G- foam\ ‘2») i /Oi

Feb 28, 2001 8:00 am

CR2ED37 (10/00)

Signature, iy gist%d agenfand titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE i I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) Defete TITLE [ Change [ Additien
NAME MELL!, RICHARD G NAME
sraeeranoness | 20253 TWIN OAKS ROAD STREET ADDRESS
cy-§1-2IP SPRING HILL FL 34810 GiTY-sT-2P
TTLE VD [T Delete TILE [J Change [ Addition
WAME MELLI, JANE K NAME
STREET ADDRESS | 20253 TWIN QAKS ROAD STREET ADDRESS
CITY-57-1IP SPRING HILL FL 34610 CITY-S1- 2P
TIILE sb O Delete TITLE [ Ghange [ Adcition
NAME THOMPSON, LUCILLE NAME
streer anDRESS | 20253 TWIN OAKS ROAD STREET ADORESS
orv-st2e | SPRING HILL FL 34610 ory-S-2p
. TITLE O Delete TITLE [JChange [} Addition
NAME NAME
| sTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ~ [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

12. | hereby cerify that the information supplf
indicated on this report or supplementaly

of the corporation or the receiver or trustde empowered to

changed, or on an attachment with an a; d

SIGNATURE: *‘lf

d with this filing d
port is true and

resq, with

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ﬁe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€

{&DOW"' Bestrp Lovirs 6 Mi:,u_;\ 1)‘(/&{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytin‘ws Phone #




