2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Jan 20, 2000 8:00 am
ST. ELIZABETH ANN SETON ENDOWMENT, INC. B Secretary of State
01-20-2000 90236 014 ****g] .25
Principal Place of Business Mailing Address
$325 28TH 28TH AVENUE SW. 5325 28TH 28TH AVENUE S.W.
NAPLES fL 32999 NAPLES FL 33999
. T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State : ’ : City & State 4. FEI Number Applied For
65:0365291 Not Applicable
Zi C Zi nt i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name >4 e
e —— j()-#/\j 4’:) - (C/H R
P - - Street Addfess (P.0.-Box Number s Not Acceptable) —
PAULICH, JOHN, I ‘ P
801 ANCHOR RODE DRIVE, SUITE 209 —
NAPLES FL 34103 ' B0 Arcthe ZodE Dyl SHTE 2073
City 7 Zip Code
ANAFPLeS FL |53 53
8. The above named entity submits this statement for the pase-shphagging its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE - /Z %o
jgaa{we. typad o printed ?«\a of reg\‘Ma@%ﬂ& and wie f applicabla INQTE: Ragistered Agant signature requirad when reinstatng} DATE
W 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribunion. O Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D . I Delete e _ GxChange [ Addition
NAME PAULICH, JOHN, Il NAME . —
STREET ADDRESS | 801, ANCHOR RODE DRIVE, SUITE 209 STREET ADDRESS suire” 203
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P )
TLE D O Deleta TITLE o [ change [ Addition
NAME DANCA, GARY NAME
STREET ADDRESS | 5325 28TH AVENUE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
0113 D [ Delete T ' Clchange [ Addition
NAME LIMB, NANCY NAME )
~STREET ADDRESS -| 5325-28TH AVENUE S:W. B 2N - - STREET ADDRESS f~—= ~- ===~ - oo ST T 7
CITY-ST-2IP NAPLES FL ' CITY-ST-2IP
e ] Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADBRESS
CITY-ST-2iP .- CITY-ST-ZiP
e O deiete e (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTv-sT-20 . CITY-$T-2ZP
i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ermpowarad-o exeguts egort as requijed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, of on an attachment with an address, withrall gthe npxTEfed.
; ————, .
! . - Lyl ol
SIGNATURE: e HeD— ¥ fos 5 2C, 05y
. ~ e ‘

QSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E037 (9/99)




