2001 UNIFORM BUSINEQS REPORT (UBR) FILED

DOCUMENT # N51119 y Jan 30, 2001 8:00 am
" FriyName ' Secretary of State

ST. ELIZABETH ANN SETON ENDOWMENT, INC. 01-30.2001 90193 047 ***%6] 25
Principal Place of Business Mailing Address
§325 28TH 28TH AVENUE SW, 5325 28TH 28TH AVENUE SW.
NAPLES FL 33993 NAPLES FL 33939
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0365201 Not Appl
pplicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Aldditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ N e Name . i _ - . ) R
PAULICH, JOHN. lll Street Address (P.O. Box Number is Not Acceptable}
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits . rpose of changing its registered office or registered agent, or both, in the state of Florida.
_ ( ‘ ,

SIGNATURE ’ ’
Slgnature, typed or}smlsd name of registered agent and tite it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
L_/m{mw: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) 3 Delets TILE [JChange [ Addition
NAME PAULICH, JOHN, Il NAME
sreeT ADDRESS | 801 ANCHOR RODE DRIVE, SUITE 209 STREET ADDRESS
CITY-57-2IP NAPLES FL 34103 CITY-ST-ZIP
TINE D OJ Delete TITLE [JCrange [ Additien
NAME DANCA, GARY NAME
STREET ADDRESS | 5325 28TH AVENUE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TIME D . Cloelete | TmE ' ) ~ Ochange [ Addition
e T LIMB, NANCY T T T, e T ” '
STREET ADDRESS | §325 28TH AVENUE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE O Detete TITLE [ change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CIFY-ST-ZP
THLE O pelete TITLE [ Change £ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true x-:méJ Jrate apd at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empawWEe)s {és required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta addregg P

SIGNATURE: BBRED D ppero 12 or G4/ 26/-05YY

(SDGNATURE ANIyYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dete Daytime Phone #

LR

CR2E037 (10/00)



