o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NT DE PAUL, INC.

DOCUMENT # N28072
DISTRICT COUNCIL OF ORLANDO SOCIETY OF ST. VINGE

May 14, 2002 8:00 am!
Secretary of State

05-14-2002 90318 011 ****61.25

Principal Place of Business

C/0O DONALD LEAR

1024 PARK DR. #4

INDIAN HARBOR BEACH FL 32987
us

Mailing Address

C/O DONALD LEAR

1024 PARK DR.. #4

INDIAN HARBOR BEACH FL 32937
us

2. Principal Place of Business

3. Mailing Address

A O TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Trust Fund Contribution.

Added to Fees

Department of State

City & State City & State . 4, FEl Number Applied For
59—2948683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁfeﬁﬂonar
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name C /\/ j
U D e ____,__.“;,_4_/% M FATRTA: 2 r o\ . .
LEAR, DONALD ; Street Adarss (P.0. Bax Number is Not Acceptable) - I
1024 PARK DR., #4
INDIAN HARBOR BEACH FL 32937
City Z-? Code
v L FL | 3vi<
8. The above named efifity submits this statement for the purpose of changing its registered office or regis‘tered agent, or both, in the state of Florida.
SIGNATURE ‘ L‘IL' gz) —“DV
Slgnatura, typed or printed name of tegistered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig ] $5.00 May Be Make Check Payable to

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supghgmental report is true and accurate and that

of the corporation or the receivirior trustee empowered to execute this regort as required by Chapter 617,
changed, or on an aitachmentplvith an address, withyajfther ilke empowered.
a7 & Al 7L foni=
SIGNATURE: NP ACEAREQUIR

EDoy feag

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR’

3)(i). Flarida Statutes. | further certify that the informatian
my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

MNata Pawvirne Dhese #

foon 1o/ (5975 ¥

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change [ Addition § _
HAME LEAR, DONALD NAME ' =3
staeer anoress | 1024 PARK DR, #4 STREET ADDRESS E
orv-st-ze | INDIAN HARBOR BEACH FL CITY-ST-2IP ¥
TITLE SD 1 Delete TITLE {TJ Change [ Addition 8
NAME MARILYN L. SOUZA NAME
streer anpress | 2500 ROSE BLVD. STREET ADDRESS
oarv-st-ze | QRLANDO FL CITY-ST-21P + |
TITLE PTD O pelete TITLE [Jchange  [CJ Addition j
=ttt s LEARGDONALD - oo e o R | e e e RS
staeet anoress | 1024 PARK DR, #4 STREET ADDRESS T
arv-st-ze | INDIAN HARBOR BCH. FL CITY-ST-2p 5
TITLE VPD [ Delete TITLE [Ochange [ Additien i
NAME MCNAUGHTON, TOM NAME :
staeeT aporess | 1304 FONTANA COURT STREET ADDRE3S l
CITY-ST-21P LADY LAKE FL 32159 CITY-ST-2IP :
TITLE O pelete TITLE [ Change  [J Addition 3
NAME NAME i
STREET ADDRESS STREET ADDRESS 3
CTY-ST-2IP OITY-ST-2P i
TITLE [ petete TLE O change [ Addition ;
NAME NAME j
STREET ADDRESS STREET ADDRESS 3
cITY-31-2P CITY-ST-2IP




