~ — — —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002085

1. Entity Name

ST. THOMAS COMMUNITY SERVICES, INC.

Principal Place of Business

805 GLENN PARK WAY
HOLLYWOOD FL 33021

Mailing Address

805 GLENN PARK WAY
HOLLYWOOD FL 3302t

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

05-08-2002 90023 045 ****6] .25

B0030356

GOV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R\ 65‘0583711 Not Applicable |.
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
o v ea Required
=z 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PYNGOUL-'—JOY-—-“#— LS R — S mems eneoema o - |--Street Address (P.O..Box Number is Not Acceptable) | o .

805 GLENN PARK WAY

HOLLYWOOD FL 33021
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 Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent ard fitle if applicable

(NCTE: Registered Agent signatu

ra required when reinstating)

DATE

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIBECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSh 3 Gelete TITLE [ change [ Addition
NAME PYNGOLIL, JOY HAME
STREET ADDRESS | 5000 SW 17 CT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 Crry-51-2IP
TITLE ™ O pelete TITLE [Jchange  [J Addition
NAME ALIAS, P A NAME
STREET ADDRESS | 2330 NW 139 AVE STHEET ADDRESS
CITY-S§T-2IP SUNR'SE FL 33323 CITY-ST-2IP
TILE D [T Delete THLE [ change [ Addition
NAME JOSEPH,C D NAME
[~ STREET ADDRESS-| G0 NE-170°ST-#208-~ --~— ="« = ==« _ . f.smeermoomess | o2 o . - . = f o — e
CITY-ST-ZP MIAMI FL 33162 CITY-ST-2IP
TITLE sD 3 pelets TITLE [ change [ Addition
NAME PARATHUNDIL, SAM V - NAME
STREET ACDRESS | 8700 WEDGEWOOD AVE STREET AGDRESS
CITY-ST-7IP DAVIE FL 33331 . CITY-ST-2IP
THLE sD O Gelste TTLE [ change [ Addition
NAME \]ARSHESE, MATHEW NAME
STREET ADDRESS | 7127 NW 44 ST STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i),

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes;

changed, cr on an attach

SIGNATURE:

ht with an address, with all other like empowered,

ATHRUNDI . e

Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that [ am an officer or director

and that my name appears in Block 10 or Block 11 i

Y\aaloy

Daytima Phone #

May 08, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




