12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report jg,true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg wered te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an S, with empowered.

SIGNATURE: / (Zna=3) % (4 I/ S/772

"
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ * Dats Davtime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
-
DOCUMENT # N99000001141 Jan 22,2001 8:00 am -
1. Entity N
ity Name Secretary of State
ST. PAUL FOUNDAT'ON THUST, [NC 01-22-2001 90140 010 ****g] 25
Principal Place of Business Mailing Address
6351 ROCK CREEK DR. 6351 ROCK CREEK DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number zm&} Applied For
: Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J ggg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name
SENCEH, CARL MR. Street Address (P.O. Box Number is Not Acceptable)
6351 ROCK CREEK DR.
LAKE WORTH FL 33467 - —
ity FL I ip 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
Signature. typed or printed name of registered agent and title i appficeble. {NOTE: Ragistered Agent signature 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. | Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE CEOD O Delete TITLE [ Change [T Addition 5
HAME SENCER, CARL NAME S
STREET ADDRESS | 8351 ROCK CREEK DR. STREET ADDRESS ey
CITY-ST-2IP CITY-ST- <
LAKE WORTH FL 33462 st 2p &
TITLE VPD [T Delete TITLE [ Change [ Addition E:)
NAME PALLARO, JOHN FR. NAME
STREET ADDRESS | 8351 ROCK CREEK DR. STREET ADDRESS
|-CITY-STaae | LAKE -WORTH-FL 33462-""- . — R . - CITY-ST-2WP__ . _ _ e - - e FUR
TITLE TD [ Delete TITLE [J Change [ Addition
HAME SENCER, SUSAN NAME
STREET ADDRESS 6351 ROCK CREEK DR STAREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-7iP
T(TLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§7-2IP
TITLE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-ZIP



