éOOZ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004300 Apr 01, 2002 8:00 am
" Eniyame ecretary of State

000476 .

OF ST. VINCENT DE PAUL, INC.
Principal Place of Busingss Mailing Address E
1063 S.W. MCCOY AVE. 1063 S.W. MCCOY AVE.

PORT ST. LUGIE FL 34853 PORT ST. LUCIE FL 34853
us us
e T I RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
. 59"3398288 Not Applicable
Zip Country Zip Country O $8.75 Additional

6. Certificate of Status Desired h
Fese Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASKLARD FR;‘\N - ST 0 Street Address (P.O. Box Number is Not Acceptable) - R
1083 SW MCCOY AVE
PORT SAINT LUCIE FL 34953
' 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,

SIGNATURE _ﬁ&) M-‘L 3//3'/0 2.

Slgnatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) ¥ paTE
. 9. Election Campaign Financing $5.00 may B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Faeis ¢ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE PT O Delete TMLE O change [ Addition | S

NAME ASKLAND, FRAN NAME 2

STREET ADDFESS | 1083 SW MCCOY AVE STREET ADDRESS 8 .

oT-Si2¢ | POAT ST LUCIE FL 34953 omr-57-2° q

TITLE 2VPT Igneme TITLE [ change [ Addition &

NAME BARRINGTON, ED NAME i

STREET ADDRESS | 16478 TWO WOOD WAY STREET ADDRESS :

omv-st-2P | INDIAN TOWN FL 34596 CITY-ST- 2P .
|TimE I YUY~ < W . I T s oLz _ . oo e eeme — [] Chiange. - JfLAGdItON, | -

e BRABENEE, PAUL e =g, (RITA

sTReET ADDRESS | 105 HARBOR WAY s aovress | B 2. QG S PICE BUSH RoRD -

crv-$1-2° | HOBE SQUND FL 33456 ov-StIP | PoRT. SE&, AUQE, FL, 34952

TITLE T G Delete TITLE [ change [ Addition :

NAME PALUMBO, JOHN L NAME

STREET ADBRESS | 6804 SHELLEY TERRACE STREET ADDRESS

omv-s-2¢ | PORT ST LUCIE FL 34952 Ciy-sT-2P

Tte VPD (O petete TILE O change  [J Addition

NAME MCCARRY, JOHN NAME

STREET ADORESS | 6804 THEREAU TERRACE STREET ADDRESS

arv-st-2e | PORT ST LUCIE FL 34952 CITY-ST-2P o

e 1 Delet e 2 VvV ‘ [ Change ddition

NAME o NAME JAME’S 1?05' &

STREET ADGRESS smeETaniEss | Y02 S e FAIRWAY Lo N DLHG6—

GTY-ST-ZF GITY-ST-2IP Poer s A0GE £ S4Y8Y¢

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(&), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A= ALAYE FEOVIRED F3/or- S6//336~90SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ¥ Daytirme Phone #




