2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23289 Jan 26, 2001 8:00 am
" v hane Secretary of State

ST. VINCENT DE PAUL SOCIETY OF ST. THOMAS MORE C L 01-26-2001 90151 012 ****G] 25
Principal Place of Business Mailing Address
4409 WEST PENSACOLA 4409 W PENSACOLA ST
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

us sl

5 089
, - IR IR

St. Vince a
e Nt DePay Thrift Store  St. Vincent DePaul Thrift Store
9 Blountstown Huwy, 4409 Blountstown Huy, DO NOT WRITE IN THIS SPACE

Tallah I
assee, FL 32304 Tallahassee, FL 32304 I FE! Number Applied For
—— ' 59—260%31 Not Applicable
: SRty | ~—— / .
Zip Couritry <P woonury 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CAPPA, LUIS Street Address (P.O. Box Number is Not Acceptable)

461 HIGHPOINT
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tide if applicabla. {NOTE: Ragistersd Agent signature required when rainstating} DATE
. I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
- Yy |
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State !
I
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O oeleta e Clchange [ Addition
NANE CAPPA, LUIS NAME

STREET ADDRESS
CITY-5T-2IP

e IR {OcChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT ADDRESS | 461 HIGHPOINT LN

CITY-ST-2IP TALLAHASSEE FL 32-3201

— SD [T pelete
NAME KUECHEL, MARY

STREET ADORESS | 842 PIEDMONT DR

CITY-5T- 2P TALLAHASSEE FL

TIILE TD [ Delete TMLE [ Change [ Addition
NAME RELATION, LOUISE N NAME

STREET ADDRESS | 5636 SULLIVAN RD STREET ADDRESS

CHTY-ST-2IP TALLAHASSEE FL GITY-$T-2P

TILE PD [ Delete TITLE [l change [ Addition
NAME RYAN, WILLIAM NAME

STREET ADDRESS | 2046 TRAVIS CIRCLE STREET AUDRESS

GITY-ST-2iP TALLAHASSEE FL CITY-ST-21P

TITLE [ c~[=] Dalete TITLE [=)-Ghangs— [} -Addition-
NAME RAME__

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

THLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT

==z URE DEQWEP08 [=19-0/ 574~ Bogq

-SKSNATURE AND TYPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phcne #

|

<

CR2E037 (10/00)



