— —

NON - 5005 50036 028 536,00

FOR PROFIT CORPORATION E' qu]EMSSM
UNIFORM BUSINESS REPORT (UBR) IRATIONE

DOCUMENT # N USE 51 ° UZSEP@,an:m

1. Entity Name

ST.FLHNCIS VILLAGE TNC
DO NOT WRITE IN THIS SPACE

976923

2. Principal Place of Business 3. Mailing Address

2951 Sunrise Lakes Drive E. 2951 Sunrise T.akes Drive [E.

Sulte. Apt. #, ¢tc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
Suite #104 Suite #104

City & State City & Swnte 4. FE{ Nuimber Applied For

. Sunrise, FL . Suntrise, FI _ Not Applicable

Zip Counrry Zip Couniry _— i $8.75 additional

33322 SARRKX  USA 33322 USA 5. Concate of Staws Desied L) g poiie

7. Name and Address of Current Registered Agent

- ' - - UEDuier » SOKOL.
DO NOT WRITE SlE :\[Bg: %P.(’J. Box Number is Nor Acceplable)

IN THIS SPACE 2951 Sunrise Lakes Drive E., Suite 104
- 'FL7’§’§3§°2

o
<

B, The above nanied entgy submits this statement for the purpose of changing its registered office or registered agent, or both,  the Stete of Florida.

SIGNATURE _ .
Siguatute, fyped i [rictect came of i Jstered agen ano ik I applcatle. (KOTE: Regrstered Agen! sigralure recuer g wien rengaing)
- . . ) “w-e " January 1-May.1 Fee is $150. 00 .

9. lftus corporallt?nlls C'!Ig.lbln-, u: s:ausfy‘;(s Intangible B c’*Aftz May 1yFee ls $550.00° =~ - . | 10. Etection Campaign Financing $5.00 rtay Bo

Tax hl!ng t.cquuuncn[ and el Lfcls to do s50. I:] .:- e Amended UBR is$61. 25 ESEE) . : Trust Fund Coniflbution. D Added to Fees

{See crilerla on dack) - - * "Maké Check Payable to Department of State ;
1", OFFICERS AND DIRECTORS - I
13 TnE ) o
v President / D ' g ‘ B &
STREET ADDRESS SVOkO]. » FR. Edward . STREET ADDRESS @
QY. ST 20 2951 Sunrise Lakes Drive., #104, Junrdse, [FL 33322 3
TITE ' Vice President /D TITLE §
AL XEHX Dagwell, John NAVE S
sireersoniess | 2951 Sunrise Lakes Drive, #104 STREET ADNESS
Cry-st.4e Sunrise, FL 33322 CITY - ST- 2R 4
MnE Secretary /D TSLE ]
HAME 1 Incera, Carmen WML ‘ ‘
SIREET ADORESS | ¢ J swcorapomess | v
CITY-31- 2ip “403 S. E—r‘ Zlilc'}nf::fenue CITY-§T- 219 DO N OT WRITE
—_ 2y SOy — -
Tk : Hr . .
o . — IN THIS SPACE
SEREET ADDRESS o - STREEN ADDRESS .
CITY-ST- £ t CIFY - SE- 2P
THLE nne ‘ .
HAME. HAME : -
STREET ADDRESS STREFT ADDRESS. |. -
Y -51-DP ST 2P :
T me
HAMAL ‘ HAME
STREEF ADDRESS STREET ADDRESS
GiFY-51- 7P : cmv-st.me | p

13. | hereby cenlily lhat the infarmation supplied with this fiting does nat qualify for (e exemption stated in Section 119.07(3)ii]. Floida Statutes. | turther certity thal the information
indicated on this report er supplemental raport is true and accurate and that my signature shall have the same legal etfect as if macle under oauy; that | ain an oificer or directar
of ihe corporation o the receiver or ruslee empowered 10 execute this repait as required by Chaper 607, Floricla Statutes: and hal my pame appears n Block 11 or on an
aftachment with an address, with all other like empowerad.

SIGNATURE: _ Olorent. L0ordee 2?/25/01 a9 5887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dt SNGHYT o




