2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # N95000005399

1. Entity Name

ST. JEROMES, INC.

’

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90024 039 ****5] 25

Principal Place of Business

P.O. BOX 4346
BOCA RATON FL 33428

Mailing Address

P.O. BOX 4345
BOCA RATON FL 33429

2. Principal Place of Business 3, Mailing Address

B8s/ N. FEpEAe. Hi

Mmoo

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stgte 4. FE! Number Applied For
‘/;”7 AN S 5(,6/, j [ 65-0629993 Nat Applicable
Zip Country Zip - Countlﬂ " ) $8_75 Additiona!
3 ?o < 5/ M' . §. Certificate of Status Desired [} Fee Required
6. Name and Addresas of Current Registered Agent o~ 7. Name and Address of New Reglstered Agent
— - . |Feme & 7 7 , <7 .
E———— S N N7 Y A, 7
—~GOWAN--SALLY- Street Address (P.O. Box Nuroer is Not Acceptable} v
-333-5-0GEAN-BEVD— f-
DEEREIELD BEACH FL 33441~ &/ N, [iEELEN. Hivh
City P ; Zip Code B
— a ) Faess Be g FL =P o |

8. The above named entity submits this statgrﬁem e of changing its registered office or registered agent, or both, in the state of Florida.

7//h/m/

SIGNATURE M A ETT
Signature, typed cr printed nm}heg&{md agent and UWEUQ' (NOTE: Registered Agent signature required when reinstating) ) / DATE’ ‘7/
FILE NCW: FEE IS $61.25 U _.9. Blection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 | - ~Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Hﬂelet& TITLE D {1 Change deiliun

e [-MAHONEY-ROBERT-F- NAME BolB ™M AMNVEY |
FoT-MNN-4TERRAGE- ) '

STREET ADDRESS STREET ADDRESS B8/ N, FE oM AWy

ory-st-2f | OREREELR-REAGHFL-33442 CITY-ST1-2IP

TITLE VD ] Dpelete TITE [ change [ Addition

NAME D'ANDREA, DANIEL NAME

STREET ADORESS | 5480 N.W. 45TH CIRCLE STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL. 33073 CITY-5T-2IP

"TILE QD™ T T - [J.Defete_ ame | S e - - ‘[CChange  [“J-Addtion ™

HAME COWAN, SALLY NAME e e S

STREET 4DORESS | 1208 S.E. 8TH STREET STREET ADDRESS

Ciry-st1-aip DEERFIELD BEACH FL 33441 CiTY-5T1-2

TILE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TALE O pelete TILE [J Change [ Acdition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81-2IP

WTLE ™ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered. - ylb —

SIGNATURE: SHGNAW@UW SALY Catvnn) TiSe 25

SIGNATURE AND TYPED, RINTED NAME ysmnm OFFICER DR DIRECTOR i Data Vi / Daytime Phone #




