2001 UNIFORM BUSINESS REPORT (UBR) FILED }

DOCUMENT # NOOO00005547 Apr 06,2001 8:00 am °
T ety Name ecretary of State

THE SALESIAN SOCIETY OF ST. PETERSBURG, INC. 04-06-2001 90031 036 ****70.00
Principal Place of Business Mailing Address
6470 13TH AVE N 6470 13TH AVE N
3T PETERSBURG FL 3310 ST PETERSBURG FL 3310 . unn 3 2 3 15
F P v AT AU
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93 698 582 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X gg‘gglﬁféﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
T A5 e g AT i oy "an S.J'
h A9 T T T T o Strget'Address (P.0. Box Numbaer is Not Acceptable)__ N
:gn:.a, T?*R&EWLLLMM JSDSE: LelSe I B NorrE
ST PETERSBURG FL 33710 ST, Perers bury Flogedn
e i ip Code
- Ry > I FL | "s3/0

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

SIGNATUR -mm ,‘:A-ﬁ- 3/1} /R.aa/
/

Slgnaturel typed or printed name Of regi agent and title it applicable. (N'OTE: Registered Agent signature required when reinstating} DA‘{E 4
.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE ] O Delete TImE Ol change [ Addition | &
S

NAME MCCORMICK, REV RICHARD S.D.B. NAME e
STREET ADDRESS | 6470 13TH AVE N STREET ADDRESS %
CITY-ST-2P CITY-5T-2IP

ST PETERSBURG FL 33710 __|d
TITLE D [ pelete TITLE [J change  [] Addition 5
NAME MOLINELL), LOUIS S.D.B. NAME
STREETADDRESS | 470 13TH AVE N STREET ADDRESS
or-st2¢ | ST PETERSBURG.FL 33710 oS- 27
TILE ) e - O petete - me - - [ Change _ [ Addition
NAME HANNA, BRO. WILLIAM J S.D.8B. NAME
STREET ADDAESS | g470 13TH AVE N STREET ADDRESS
oS | ST PETERSBURG FL 33710 cir-s1-2¢
TIiE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE CJ Deleta “TITLE _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2iP

12. | hereby certify that the information supplied with this filing 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 corparation or the receiver or trustes empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gv.g ;M%me@q@vﬂ S//f,?//M’O/ (:727) 3 tef - L0 LIS

s:GNAnBQE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Date Daydme Phone #




