2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001664 Feb 01, 2000 8:00 am
1. Entity Name
Secretary of State
SAINT AMBROSE HOME AND SCHOOL ASSOCIATION, INC. 02012000 90023 019 ***%6] 25
Principal Place of Business Mailing Agdress
363 SE 12TH AVE. 363 SE 12TH AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4423 \’2 U ' ( U 5 &
F S D OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number | TApplied For
NOT APPLICABLE | etz -
Zip Country Zip Couniry 5. Cerlificate of Status Desired O Eeaa-;gq l.ﬁgi(:ﬂonal
" 8. Name and Address of Current Reglstered Agent © - - ) - '7.-Name and Address of New Regrlstared Agent )
Name
BV ANO, SALVATORE Street Address {P.O. Box Number is Not Acceptable)
363 SE 12TH AVE.
DEERFIELD BEACH FL 33441 i ; ‘
City FL l 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

Slgnature, typed or printed nama of registerad agent and title if appllcablea. {NOTE. Registered Agent signature requirad when reingtating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T. [ Detete TITLE [JcChange [ =)
NAME BIVIANO, SALVATORE NAME

STREET ADDRESS 1591 SE 1ST ST STREET ADDRESS
orv-s1-2 - | DEERFIELD BEACH FL 33441 an-51-20

‘
TLE TP [ pelete TMLE O Change [
HAME HILL, MAUREEN ‘ : NAME

STREET ADDRESS | 234 NE 8TH TERR STREET ADDRESS

OTvST2"" " DEERFIELD BEACH FL 33441 orvseze - | - e e -

TILE 1C8 - O Delete me Ochenge [
NAME FLORDELLO, JANINE NAME

STREET ADDRESS | 870 NW 45TH ST STREET ADDRESS

CITY-§1-2p POMPANO BEACH FL 33064 CITY-3T-2IP

TINLE O pelete TITLE CChangg [
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE Ol change [0,
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Dalete TINE Oonnge [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florica Statules. | further certify that the infermation
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 receiver or trustee empowered to exccule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ SUSATAL 7 S22 oDRED »_/D:.f/oo L5y faf- 25

e R M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #




