2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003641

1. Entity Name

THE FRANCISCANS OF FORT LAUDERDALE, INC.

Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90014 012 ****6] 25

Principal Place of Business

633 SE 3 AVE
SUITE 4R -
Fi LAUDERDALE FL 3301

Mailing Address

1785 NW 39TH PLACE
FORT LAUDERDALE FL 33309-4452

BEOV1639

S,

2. Principal Place of Business

3. Malling Address

L

UMM

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zi mn Zi Count iti
b Country P ouniry 5, Certificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Add; of New Reg! d Agent
R Name

KINATZ, CONRAD S -
633 SE 3 AVE

SUTE 4R

FT LAUDERDALE FL 33301

Street Address (P.Q._Box Number js Not Acceptable)

City

FL I 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.

*

R
SIGNATURE

Slgnature, typed or printed name ot registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F.ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees\ Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 10
TITLE D O pelete TITLE [JChange  [] Addition §_
NAME SPINA, JOSEPH C NAME =)
staeeT Aookess | 1785 NW 39TH PLACE STREET ADDRESS §
crv-st-2¢ | FORT LAUDERDALE FL 33309-4452 CTY-§T-71P u
i

TITLE 0D N [ Delete TITLE [ Change [ Addition | O
NAME FILIPPELLI, ESTELLE C NAME
stReet aookess | 6391 SAGEWOOD WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2IP
me (8D - 7 Detete TME Ocrange O Addition
NAME SPINA, GENEVIEVE P NAME - - N
streeT apoRess | 1510 SW 22 WAY STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE h10) ) 7 Delete TITLE Cchange [ Addition
NAME SPINA, ROSE P NAME
staeeT appaess | 1510 SW 22 WAY STREET ADDRESS
orv-s--2¢ | DEERFIELD BEACH FL 33442 CIrY-sT-2P
TTLE : ‘ . O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT R E SFIUIRED

01-07-02

954-731-8173

ICNATULE A TYEED OFf PRINTER NMAME (F SR NING AEEIRED B M IBEr T

FILED %

o e




