2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15544 Mar 06, 2002 8:00 am

1. Enty Nem ) Secretary of State

THE:SALESIAN- SISTERS OF TAMPA, INC. 03-06-2002 90035 050 ****70.00
Principal Place of Business Mailing Address
VILLASMADONNA SCHOOL % SR SUPERIOR '
315'W. COLUMBUS DR, 315 W. COLUMBUS DR. 5 O l? 0 5 1
TAMPA FL 338021326 TAMPA FL 338021326
Us us :
T s ISR ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate‘ City & State 4. FEI Number Applied For
59-1172504 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired i $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agéent 7. Name and Address of New Registered Agent -
Narne
SALEM. ALBERT M JR Street Address (P.O. Box Number Is Not Acceplable)
4500 W. KENNEDY BLVD.
TAMPA FL 33609
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
Slgnaturs, typed or printed name of registersd agenl and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 celete TITLE [ Change [ Addition
NAME SURPRYS, JUDITH NAME
STREET ADDRESS (655 BELMONT AVE. STREET ADDRESS
cmv-st-zp [HALEDON NJ CITY-S7-2IP .
TLE VPD 5 Delete TILE \/F?D . _+_' [ Change 5 Addision
NAME RYAN, ELIZABETH NAME Kim Kera\Ti s
staeeT ooress (315 W, COLUMBUS DR sweeraooness | 315 W Columbus Dr.
orystear C|TAMPA FL'33802 - - - - 7 v o a-= Reomvestae |- (AW&'?“F"K"’&?‘BE@"OQ‘ T e -
TITLE sD [ Delete TITLE v ! E:Change {3 Addition
NAME ROCHE, PATRICIA : NAME
street aooress 3809 MORRISON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TILE D 1 Delete TLE S) B Change [ Addition
NAME DUNN, KAREN NAME
sTReeT ADDRess 2102 N GOMEZ AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TITLE D O Dalete e (J Change [ Addition
NAME COSENTINO, AGATHA NAME
STREET DDRESS 1655 BELMONT AVE. STREET ADORESS
orr-st-zp - |HALEDON NJ CITY-ST-21P
TMLE VD - O Belete TILE [ Change [ Addition
HAME JOSS, PAULINE NAME
staeeT aooress (315 W. COLUMBUS DR. STREET ADDRESS
ay-st-z¢ I TAMPA FL CITY-$T-2IP

12. | hereby certify that the information supplied with this flling 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all cther iike empowered. \/TD

813

SIGNATURE:/AEV:‘S)@\ Puline Soss 2-19-03 4.39-i333,

R Rl IF e & Rimn wrmmemm b o o — ——

ey
o

CR2E037 (9/01)



