2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # N980000065650 | Feb 27,2001 8:00 am *
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
ASCENSION PRIQRY ASCENSION PRIORY
407 COLUMBIA DRIVE 407 COLUMBIA DRIVE
TAMPA FL 33606-3720 TAMPA FL 33606-3720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
s 53-3543073 Not Applicable
Zip Country Zp Country 5. Cerllficate of Status Desired ?8 -75 Additional
) ] ) o8 Required
‘6. Mame and Address of Current Registered Agent 7 Name and Address of New Rpﬁlstered Agent
Name
HOHLFELD. MARTIN REV. Street Address {P.C. Box Number is Not Acceptable)
X .
ASCENSION PRIORY
407 COLUMBIA DRIVE ' _
TAMPA FL 33606-3720 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 Flerida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla. [NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (3 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PSTD [ Delete TITLE [l Change [ Addiion | S
NAME HOHLFELD, MARTIN REV NAME e
streeT aDoRESS | 407 COLUMBIA DR STREET ADDRESS e
CITY-ST-2P TAMPA FL 33606 P CITY-ST-ZIP it
e VPD 3 elee T VP 0 O Change Addition | &
v nson ©
NAME LOYNES, GABRIEL REV NAME T Fav

street aooress | 407 COLUMBIA DRIVE

STREET ADDRESS Q. R
CITY-T-2IP BROOKLYN MI 49230 CITY-ST-2IP f—7-7 Ca Mb‘ _D r 326l é

TITLE D O Delete
NAME BONDI, ANTHONY J REV
sTreet anoress | 46 GALLOWS HILL RD

me X charge (] Addtion

NAME Po 3&,\’ é?—g 105-77,__

STREET ADDRESS

orv-s-z¢ | CORTLANDT MANOR ND 10567 ciry-gi-2p a (<

TLE [ pelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-21P CITY-ST-2IP

TITLE O Delete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS 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 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on 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 repopras regylirod b apter 617, a Slatut7 that my pame appears in Block 10 or Block 11 if

ALY

changed, or on an attachmept with an addrggs, with a) other like empo! /3 —
SIGNATURE: /l . Zijdj d £

Of &5/~

Daytime Phone #




