2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity N
iy Name Apr 10,2000 8:00 am
BROTHER'S KEEPER OF SAINT CHARLES BORROMEO CATHO ecretary of State
04-10-2000 90085 007 ****70.00
Principal Place of Business Mailing Address
4007 EDGEWATER DR % FRANK SEVICK
400t EDGEWATER DR 4001 EDGEWATER OR
CRLANDO FL 32804 ORLANDO FL 32804-2836
us
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country = ) $8.75 Acditional
5. Certificate of Status Desired @/ Fee Requirad
6. Mame end Address of Current Registered Agent - —. ~-f - ~ — -7. Name and Address of New Registerad Agent..
Name
Street Address (P.O. Box Number is Not Acceptable
SEVICK, FRANK ‘ plabe)
4001 EDGEWATER DR
ORLANDO FL 32804 o FL oo
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or poth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title f applicabla. {NOTE" Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be : Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contriution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD ] Delete TITLE 3 Change [ Addition
NAME MAINARDI, DONALD FR. NAME '
STREET ADDRESS | 4001 FDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IF OmNDO FL CITY-ST-2IP
TILE viD O pelete WILE M change [T Additien
NAME SEVICK, FRANK NAME
STREET ADDRESS | 40001 EDGEWATER DR STREET ADDRESS
em-st-z¢ | ORLANDO FL B -omyeste bl oo — o - —
TITLE SD O] Delete TITLE [ Change [ Addition
NAME RUPP, RICHAR H NAME
STREET ADDRESS | 2999 AMAERST AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE-+  ~ [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

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 empoweread 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: S SAGNAT R BEopErRNcs H. Sevick  py-04™ gsvo_yo7- 393 - 2558

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #

CR2E037 (9/99})



