<2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 .
DOCUMENT # N9500000364 Jan 20, 2000 8:00 am
THE FRANCISCANS OF FORT LAUDERDALE, INC. Secretary of State
01-20-2000 90148 021 ****g].25
Principal Place of Buginess Mailing Address
633 SE 3 AVE 3084 S QAKLAND FOREST DR
SUITE 4R #1403 “U
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33309-5630 AUUUVULUU
2. Principal Place of Business 3. Mailing Address I|||m|] III IIlI I’ || ” II ||| II I I | “ll ||||
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicabla
Zip Couniry Zip Country ” : $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" Name o .
- - 1 T et Gage eSSt £ 7 0 e o i
. e e - T Street Address (P.Q. Box Number is Not Acceptable)
KULATZ, CONRAD S
£33 SE 3 AVE
SUITE 4R on Zip Cogs
i
FT LAUDERDALE FL 33301 Y FL
8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7
SIGNATURE
Slgnature, typed o printed hamsa of registarad agent and title if applicable {NOTE: Registared Agent siﬂnature requirac when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange [ Addition
NAME SPINA, JOSEPH C NAME
STREET ADDRESS | 3084 S OAKLAND FOREST DR #1403 STREET ADDRESS
CTY-ST-2F | FT LAUDERDALE FL 33309-6672 Gury-ST-2P
TILE oD ‘ M Delete TILE [ change  [J Addition
HAME FILIPPELLI, ESTELLE NAME
STREET ADDRESS 6391 SAGEWOOD WAY STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
me . J8DI-.. L. ~_ Opeete ... Jme . L O Change [ Addition
NAME SPINA, GENEVIEVE P HAME
STREET ADDRESS | 1510 SW 22 WAY STREET AUDRESS
orv-si-22 | DEERFIELD BEACH FL 33442 5T 2¢
TITLE 1D O elete TILE O change [ Addition
NAME SPINA, ROSE P HAME
STREET ADDRESS 1510 SW 22 WAY STHEET ABDRESS
orv-s-2 | DEERFIELD BEACH FL 33442 c-st-2¢
L [ Delete L {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this repart or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ali other like empowered.
- L
(& J: r\lur:-n I/ .q Y pv ”
SIGNATURE: Gé/- P%f"" SEARE VJx 70 1-13-00 954-731-8173
i %Twmn plm%ﬁ?{ SIGNING { ?:'mcén OR DIRECTOR Data Daytime Phane #

M

CR2E037 (9/99"



