2002 UNIFORM BUSINESS HEP@RT ((U.R) FILED

DOCUMENT # N20384 Mar 26, 2002 8:00 am

1. Entity Name Secretal‘y Of State

CR2E037 (9/01)

Principal Piace of Business Mailing Address
ST. LAWRENCE CATHOLIC CHURCH 9% JOHN J. WERMUTH HI.
5221 HIMES AVE. N 5200 INTERBAY BOULEVARD
TAMPA FL 33614 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2830636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
~ "™ 7 6. 'Name and Address of Current Registered Agent ____~ " 777. Name and Address of New Registered Agent
Name
WERMUTH. JOHN J Street Address {P.O. Box Number is Not Acceplable)
t] o ]
5200 INTERBAY BOULEVARD
TAMPA FL 33611 .
City FL Zip Code
8. The,above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
R : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD O Delete THLE [ change [ Addition
NAME WERMUTH, JOHN J.,lii ] nAME
streeT anoress {5200 INTERBAY BLVD. STREET ADDRESS
cmy-sT-2¢ | TAMPA FL 33611 | Ciry-sT-2Ip
TILE SID O3 peletz { e [Jchange [ Addition
NAME WERMUTH, PATRICIA | NavE
sTReeT ADORESS | 5200 INTERBAY BLVD. ¥ STREET ADDRESS
onv-s-2p | TAMPA FL 30611 __ j om-st-z , o o
TITLE D- ) [ Delete TMLE ‘ O Change [ Addition
NAME HASKINS, NUALA NAME
street Anoress | 11704 SYCAMORE PLACE STREET ADDRESS
crv-st-zP | TAMPA FL CITY-ST-2IP
TITLE 0 [ Delete TITE O Change [ Acdition
NAME HASKINS, JAMES NAME
street ADDRESS | 19704 SYCAMORE PLACE STREET ADDRESS
cry-st-7F - | TAMPA FL { Ciy-st-2p
TITLE [ Delets | e ) change [ Addition
NAME NAME
|_STREET ADDRESS | _ STREET ADDRESS
CITY-§T-7P N CITY-ST-2IP
me™ o . (] gelete TIRE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver prtrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an gddress, with all cther iike empowered. Foyl a1, M;E%Uv—ﬂ'm
i) Aﬁh‘ DEZARED Prescdecy Fhfor  ($13)839 ¢%03

e E byt
/ / SIGNATUR?(ND PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daw Daytime Phone #

 E—



