2000 UNIFORM BUSINESS REPORT (UBR)
_VDOCUMENT # N96000002325

1. Entity Name Lo
EGLISE DE DIEU L'HOPITAL PAR LA FO!, INC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90004 011 ****51 .25

Principal Place of Business

6832 SILVER STAR ROAD

Mailing Address
6832 SILVER STAR ROAD

ORLANDO FL 32818

ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

|

AUUTYbUY S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

RN CHN

DO MOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Applied For
- : e : 59-3380875 Not Appiicable
Zi Countr Zi Ci it
P euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7.-Name and Address of Now Registered Agent it
Name

Street Address (PO, Box Mumber is Not Accepiable)

o,

PHILIAS, MICHELINE

3075 SILVER STARROAD, SUITE 201

ORLANDO FL 32810
City Zip Code
\. FL
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.
SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicabl_e. {NOTE. Registarad Agent signature raquired wher reinstating) DATE
. — 2 - R
FIiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wil! be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
0., . .. ..., OFFICERS AND DIRECTORS : , 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me e prsot oo T T ek TMLE O change [ Addition
NAME PHILLAS, MICHELINE NAME
STREET ADDRESS | 919 SIR HENRY RD STAEET ADDRESS
CITY-§T-2IP ORLANDO FL 32803 CITY-ST-71P
TMLE AD O Delere e [Ichange ] Addition
NAME DONET, MICHEL NAME
STREET ADDRESS | 12175 ROSE BLVD STREET ADBRESS
ciry-£- 2 ORLANDO FL 32839 _ oS . - . -
e D ' ‘ [ Delete TMLE O Change ) Addition
NAME PHILIAS, NANCY NAME
STREET ADDRESS | 5919 S| HENRY RD STREET ADDRESS
CY-sT-ZP | ORLANDO FL 32808 CITY-ST- 2P
FiTLE ‘ 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP t CIrY-s1-21P
TLE -~ [ Delete TILE O change [ Addition:
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S87-ZIP CITY-5T-2IP
TTE [ pelete TITLE O change {7 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with n addres, rvi'd"l all other 1ike' rmpowered. (‘% 7) )
SIGNATURE: HAEL \BRT 2de die. )%/z,s D;Z-Z— 90 52-/*@;
] - - - Daytime Phone #

CR2E037 {5/00)



