Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001141 Secretary of State

May 28, 2002 8:00 am

.T. PAUL FOUNDATION TRUST, INC. 05-28-2002 91644 037 ****61.25
Principal Piace of Business Mailing Address
. .,;’3351&!100{( CREEK DR. 6351 ROCK CREEK DR.
'L':}KE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4. FEI Number Applied For
65’1036954 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Slatus Desired O gg‘g?q L;:\igadciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y e I = _ fe . | Name__ . e e N
SENCER CARL MR Street Address {P.O. Box Number is Not Acceptable)
8351 ROCK CREEK DR.
LAKE WORTH FL 33467
. 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.

4

]
SIGNATURE )
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragisterad Agant signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME CEOD [ Delete TITLE [ change [ Addition
HAMT SENCER, CARL NAME
sweet anoress | 6351 ROCK CREEK DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33462 CITY-S7-2IP
TNLE VPD O oelete TITLE I Change [ Additien
NAME PALLARO, JOHN FR. NAME
sTReeT ADDRESS | 6351 ROCK CREEK DR. STREET ADDRESS
_tmest-ae - 1L AKE WORTH FL 33462 - , Giny-S1-2P
TILE TD i O Delete THLE T T T T T T T T T Mchange [ Additicn
NAME SENCER, SUSAN NAME
streer aDDRESS 6351 ROCK CREEK DR. STREET ADDRESS .
om-sT-7P || AKE WORTH FL 33462 CITY-ST-2IP
TITLE : 1 Delete TITLE A O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TILE [ celete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2P

lify 4 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
nd thét my signature shall have he same legal effect as if made under oath; that I am an officer or director

- P oot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an Sy
Qe

élGNATURE: S miF” 5////9D

SIGNATURE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Datd Vi Daytime Phona #

12. | hereby certify that the information supplied with s
indicated on this report or supplemental repopiA
of the corporation or the receiver or trustes, Z

]

CR2E037 (9/01)



