2000 UNIFORM BUSINESS REPORT (UBR)

1~ €ty Narme Apr 24,2000 8:00 am
THE LUISA PICCARRETA CENTER FOR THE DIVINE WILL, ecretary of State
04-24-2000 90063 047 ****g] .25
Principal Place of Business Mailing Address
45551 SAN JUAN AVE. 4451 IROQUOIS AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 322106031
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3242756 Not Apgplicahle
Zip Country Zip Country " ) $8.75 Adduional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name ~ T T -
Street Address (P.O. Box Number is Not Acceptable) -~
FAHY, THOMAS M ‘ P
4451 IROQUIOS AVE.
JACKSONVILLE FL 32210 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
EEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PTD 1 Getete TLE [ Change [ Addition
NAME FAHY, THOMAS M. NAME
STREET ADDRESS | 4451 IROQUOIS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change (] Addition
NAME SKOLA, NANCY A NAME
STREET ADDRESS | 3750 BRAMBLE RD STREET ADDRESS
or-s1-20 | JAGKSONVILLE FL 32210 ary-s-2
TILE " 1TD ) [ Delete TITLE . [ Change [ Addition
NAME ELLISON, FRANCES A NAME
STREET A0DAESS | 3946 ST, JOHNS AVENUE, APT. #42 STREET ADDRESS
crv-st-2P | JACKSONMILLE FL 32205 ci-st-2p
TITLE D [ Delete TITLE [ Change 7 Acdition
NAME GARDNER, CYNITHA L NAME
STREET ADDRESS | 8110 SABAL OAK LANE STREET ADDRESS
GITY-ST-2IP JACKSONV"_LE FL 32258 CITY-ST-2IP
TILE ;)] [ Delete TITLE [ Change  [C] Addition
NAME VALENTINE, CHARLES NAME
STREET ADDRESS | 100 NEPTUNE CT STREET ADDRESS
orv-sT-2¢ | PONTE VEDRE BEACH FL 32082 cirY-st-2P
TILE O Detete TITLE [ Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P GITY-§7-2IP
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver or try, empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with dress, with all Wpo ed.
77 SN g I 0 Ml y & Yy h //
SIGNATURE: __/2A@iAi s EZIRED Y2t (709) 38/-1220
i SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING/FFICER OR DIRECTOR L Date Daytime Phone #

CR2E037 19/99)



