2002 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # N94000002621 Mar 26, 2002 8:00 am
L eivane ‘ Secretary of State

THE LUISA PICCARRETA CENTER FOR THE DIVINE WILL, 03-26-2002 90005 027 ***%70 00
INC.
Principal Place of Business Mailing Address
45551 SAN JUAN AVE. 4451 IROQUOIS AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us
P s T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3242756 Not Applicable
$8.75 Additional

L Zi t
© Country P Country 8. Certificate of Stalus Desired K h
- / Fae Required

+ & . .~ & Nameand Address of Current Registered Agent _ = ._ __ . _ . 7. Name and Address of New Reglstered Agent
v Name
FAHY, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
. 9. Election Campaign Financing .00 B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,?(:jde% toNl:?és ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PIU O belete TILE vD [ Changs | Addtion
NAME FAHY, THOMAS M. NAME Hug h ow =N m
stheer aporess (4451 IROQUOIS AVE. STREET ADORESS g\ oot N S
crv-st-ze [JACKSONVILLE FL CITY-57-2IP oo ' Lol

0 WoopsTeck, VA o3 .
TILE O belsts TITLE &= L5 Change [ Adgition
- SKOLA, NANCY A | e KATHERINE FAHY X
staeeT anbress (3750 BRAMBLE RD | smesTiooress | Y 5 TRoQuels ALE
corv-st-zr  JACKSONVILLE FL 32210 | orv-st | TACKSON U fLn & FL 3aane
me e - e e T T e - RmiE o e~ ~ o= wewe - [ Change - . [J Addtion
e ELLISON, FRANCES A e e o
seeet aooress (3946 ST. JOHNS AVENUE, APT. #42 STREET ADDRESS
orv-st-ze - (JACKSONVILLE FL 32205  cirv-sr-zp

D ] -
TITLE 3 pele { nime [ change [ Addition
e GARDNER, MICHAEL e e
streer appaess (8110 SABAL OAK LN STREET ADDRESS
crv-sr-zp WACKSONVILLE FL 32258 CITY-ST-2IP
TITLE Delel ] TmE [ ¢hange [ Addition
e VALENTINE, CHARLES P | e
staeeT aooress 100 NEPTUNE CY STREET ADDRESS
erv-s1-2¢ - (PONTE VEDRE BEACH FL 32082 i oy-sr-zp
TITLE v ™ Delete - TINE D Change [ Addition
NAME YAGALAV‘TCH, PATR'CK NAME Y ACHA- LAY "11’(—"- P“'Tﬂ.iciﬂ' (F-t “‘GA
street aooress (1987 CHOCTAW TRL STREETADDRESS | 1667 Choctatses TR )
orv-sr-z¢  [MIDDLEBURG FL 32068 ‘ OITY-ST-2P siddiebors . FL 330G §

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;5)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment withLan address, with all other like empowered. 3’d
T ARy T Goe-35/- 12
SIGNATURE: A P s’ M, FAWY /3[04 Fay357-o4 %
Date Caytima Phonie #

SIGNATURE AND TYPED OR PRINTED NAME’)F SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



