2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51119 Feb 14,2002 8:00 am
- Eyiame Secretary of State

ST. ELIZABETH ANN SETON ENDOWMENT, INC. 02-14-2002 90103 040 ****61 25
Principal Place of Business Mailing Address
5325 26TH 28TH AVENUE SW 5325 28TH 28FH AVENUE S.W.
NAPLES FL 33939 NAPLES FL 33939

2. Principal Place of Business 3. Mailing Address ”II[”H m ||||
h . S W

$325 2g¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0365291 Not Applicable
Zi Count Zij Count iti
P . untry . p ountry 5 Certwﬂcate of Status Desired OdJ 38'75 ﬁ_\ddmonal
——— - e e 08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PAULICH, JOHN,

801 ANCHOR RODE DRIVE, SUITE 203

NAPLES FL 34103 _ _
City ' : FL Zip Code .
8. The above named entity submits this statement for ] ging its registered office or registerad agent, or both, in the siate of Florida.
SIGNATURE /A' ‘//7——
gnature, typsd or printed naﬁ of regislg?m}agsnl and tifla ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- »W . o .8, Election Campaign Financing $5.00 May B Make Check Payable to
: . o o - y Bé
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ]
TILE D [ Delete TILE O Change  [J Addition
NAME PAULICH, JOHN, Wi NAME
sTresT A0oRess | 801 ANCHOR RODE DRIVE, SUITE 209 STREET ADDRESS
Gy -ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE D 1 Delete TImLE O change [ Addition
NAME DANCA, GARY A
STREETADDRESS | 5325 28TH AVENUE S.W, STREET ADDRESS N
CITY-ST-2iP NAPLES T e T T T T T e
TLE - |D U] Delete TITLE [ change 3 Addition
vve | LIMB, NANGY NAME
STREET ADDI;ESS 5325 28'“-' AVENUE s'w STREET ADDRESS
CITY-S1-2ip NAPLES FL CITy-ST-2P
TTLE O pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2t . GITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?E )1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to exg report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

AUIRED 1/ o575

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

:

CR2E037 (9/01) -



