2002 UNIFORM BUSINESS REPORT (UBR) FILED

WVITar

DOCUMENT # N9600000283 1 May 29, 2002 8:00 am
1. Enty Name Secretary of State

SAINT MICHAEL'S COLLEGE; INC. 05-29-2002 90695 022 ****7().00
Principa! Place of Business Mailing Address
6617 MEMORIAL HWY 6617 MEMORIAL HWY
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, elc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
59'3384‘022 Not Applicable
Zip Country Zip Country » ) 53_75 Additional
5. Certificats of Status Desired B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTJBS PIUL Stréet Address (P.0. Box Nuriber is Not AcGeptabla) D
+
6617 MEMORIAL HWY
TAMPA FL 33615 '
Fa City Zip Code
i 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 Flarida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE '
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DPST O elete TITE O Coange (] Additon | 5
RAME COMBS, PAUL H REV HAME - =2)
sTReet anDRess | 66817 MEMORIAL HWY STREET ADDRESS g
cry-sT-2F | TAMPA FL 33615 CITY-3T-21P § :
fiE D {7 Delete TITLE Cchange [ Addition | 5
MAME RUSSELL, NORMAN NAME
streeT AnoRess | 426 CATSKILL AVENUE STREET ADDRESS
cry-§7-21p BRENTWOOD PA 15227 CITY-ST-21P
TITLE D 7 Delate TIMLE (3 change [ Aadition
NAME |ELLIS, CECILIA J . A e
| sneeT aporess.| 6550 L EXINGTON:DR,- APT- 230 =—s-=v—" - wxz=a =3 el ihnpres S
civ-sT-z2¢ - | BEAUMONT FL 77706 OITY-S7-21P T
TITLE 7 Detete e ' [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) , CITY-ST-21F
TTE ' [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS B .
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
ey ; L= 1 ﬂ iy — et R s E frﬂ"\ - ,
SIGNATURE: M&X{Q&%{{E PavDIA e %z s Y3 0 -0 Sy 38F-Go2d" A
R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Nata P AT




