2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001728 * - Feb 06, 2001 8:00 am
" Friytene Secretary of State

Principal Place of Business Mailing Address

C/O ST. JUSTIN MARTYR CATHOLIC CHURGH G/Q ST. JUSTIN MARTYR CATHOLIC CHURCH

105500 OVERSEAS HWY, 105500 OVERSEAS HWY. 7 ] 2 3 3 G

KEY LARGO FL 33037 KEY LARGO FL 33037 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicania

Zip Country Zp Country 5. Certificate of Status Desired O gg.;?q&fg;ﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e PRI Y Name-—- — - ) - -——
LUPINO, JAMES S Street Address {P.C. Box Number is Not Acceptable)
100360 OVERSEAS HWY.
KEY LARGO FL 33037
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.

CR2E037

|

(10/00)

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O petete L O Change [ Addltion
NAME KAMIENSKI, LEE NAME
streeT aooress | 9861 LEEWARD AVE. STREET ADDAESS
ov-s-ze | KEY LARGO FL 33037 CITY-ST-21P
TMLE D O Detete TILE [J Change 1 Adcition
NAME SENK, ROBERT HAME
sreer aponess | 66 LONG KEY RD. STREET ADDRESS
CITY-S1-ZIP KEY LARGO FL 33037 CITY-ST-2P
TiTE D ' 1 Delete THLE e [T Change (] addition |
NAME SHEREFF, JOSEPH SR. NAME
streer apoRess | 920 LAPALOMA RD. STREET ACDRESS
omv-st-zP | KEY LARGO FL 33037 CITY-ST-2P
TILE ' [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 bave the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachmeqt with an address, with all other like empowered.
" ‘n e s I" . L
SIGNATURE: QQQN SRNOUIAED, Wawiewski 24/ a.s pea-c9s9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytirne Phone #




