2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am |
Secretary of State

03-24-2002 90053 007 ****6] 25

DOCUMENT # NO1000000369

1. Entity Name

ST. JUDE THE APOSTLE CHURCH SCHOOL, INC.

Mailing Address

5807 WESTLAKE DRIVE
NEW PORT RICHEY FL 346534418

Principal Place of Business

5007 WESTLAKE DRIVE
NEW PORT. RICHEY FL 346534415

3. Mailing Address

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apl. #, elc. Suile, Apt. #, elc.

City & State City & State 4. FEI Nurg_lg Applied For
7 5L‘7 3/3( Not Applicable
Zi Zi t it
P Country P Country 8. Certificate of Status Oesired [ $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7.. Nams and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
, P.AL
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 ﬂ\ &7* Q e X: 242

Signalure, typed or prmén/ame of sterad agent Ell'ld title if applicable. DATE

OweEnM 7 LocTus @

{NOTE: Registered Agenl signature requlred whan reinstating)

Make Check Payable to :

_ & I : 8. Election Campaign Financing

FILE NOW: FEE IS :551 25, Trust Fund Contribution, O fg;gﬁo“;?;f ° Department of State:” - &
10, b OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD S Oelete TITLE O change [ Addition g
NAME LOFTUS, OWEN J REV. NAME e s, O @
STREET ADDRESS | 5807 WESTLAKE DRIVE STREET ADDRESS ST 3
emv-sT-zP [ NEW PORT RICHEY Fl. 34853-4418 Ciry-st1-2Ip o
mE STD O pelete TILE Dl Change [ Addition | 55
NAME LOFTUS, KATHERINE S NAME
STREET ADDRESS | 5807 WESTLAKE DRIVE STREET ADDRESS
orv-si-ze— | NEW-PORT-RICHEY-FL 346534418 —— LOTYSST-ZR | i o e = e e v o
TILE D TLE - EXThange [ Addiian
NAME TOWER, KAY P NAME JRPETYCY A
streeT a0oRESS | 5807 WESTLAKE DRIVE STREET ADBRESS |, ';:-fw; aa. [
crv-si-2P | NEW PORT RICHEY FL 34653-4418 emy-5T-21P , - k. Fo Fase?
e [ Delets TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP GITY-57-7P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Lt . - | omr-sr-zp
TITLE (] Delete TITLE (O crange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
OITY-5T-2IP CITY-S1-2IP

SIGNATURE:

SRV /N
g})'\w-%’

Y
W

o Rt

IR

Quer 7 LOFTUs, . Ao V) 20—

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or rustee smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali cther like empowerad.

BIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime FPhora #




