2002 UNIFORM BUSINEss REPORT (UBR) FILED

DOCUMENT # N98000000678 Feb 21, 2002 8:00 am
1. Enty Name Secretary of State

ST.VINCENT DE PAUL SOCIETY OF CITRUS/HERNANDO CO 02-21-2002 90153 032 ****61.25
UNTIES, INC.

Principal Place of Business Mailing Address

1281 KASS CIR. 1291 KASS CIR.

SPRING HILL FL 34606 SPRING HILL FL 34606

s Ve L A O
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59—34951 12 Not Applicable

zZip Country Zip Country $8.75 additicnal

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - -| MName e
FRANK, ROBERT Street Address (P.O. Box Number is Not Acceptable}
1421 DEBORAH DRIVE
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicatie. {MOTE: Registared Agent signature réguired when reinstating} DATE
N 8. Election Campaign Financing $5.00 May B Make Check Payable to
. R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1q_‘—‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 10
TITLE T O Delete TITLE Ol change [ Addition
NAME LYCZAK, MARY ELLEN NAME
streeT ApoREss | 4645 MARINER BLVD STREET ADDRESS
CITY-S7-21P SPRING HILL FL 34800 CITY-ST-21F
TITLE oV [ Dalete TITLE [ Change [ Addition
NAME BROWER, MARVIN NAME .
street aboaess | 5525 PILLAR AVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34808 CITY-ST-2IP
e D5 O Delete e o Ol Crange [ Addition
NAME PERRKINS, INA NAME
srreeTaporess | 2419 HIDDEN TRAIL DR. STREET ADDRESS
CITY-ST-2P SPRINGHILL FL 34606 CITY-5T-2IP
TITLE [T selate TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ Delete l TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on"aq attachmeg (d ith all other like empowered.

- N (Y EACEN L fe 2% A-1-0R 36 (ji-boop

NAME OF S!GNlNG OFFICER OR DIRECTCR Data Daytime Fhore #

SIGNATURE: \\\.

BIGNATHRE ANDTVPEB Of PRINTE)

CR2E037 (9/01)



