o s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

DOCUMENT # N99000003264 Secretary of State

1. Entlty Name

05-01-2001 90065 035 ****g] .25
ST. THOMAS AQUINAS ACADEMY, INC. ﬁ
/]

i

Principal Place of Business Mailing Address

5360 CENTRAL AVE. STE. B 5960 CENTRAL AVE.. STE. B
$T. PETERSBURG FL. 33707 ST. PETERSBURG FL. 30707 ‘ —

1

ST A g

Suite, Ap. #, etc. Suite, Apt, #, etc. DO NOT WRITE \N THIS SPACE
b
City & State City & State [ 4. FEINumber) , ; Applied For
G Mgy U FOR e
e Country e Cauntry 5. Contficsto of Status Dested. [ f&zfqumﬁ“""
8. Nams and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
S 0 S U S S '—'—-"NO!‘{lO’- PN A ] - ” — —
‘I~ O"LEARY; DONN:D:M*“'_-”""'_"“‘“"" S — Street Address (P.O. Box Number Is Not Acceplable) }
N —————— e - —— — ——— T e—er——t —————
5960 CENTRAL AVE, STE. B
ST. PETERSBURG FL 33707 _ ;
‘ City t FL Eip Coda
8. The above named entity submits this statamant kr the purpose of ghanging its registered office or registared agent, or both, in the state ¢! Hotlda.‘;
froeqs
Ly u 5 f
SIGNATURE :
Stgnen, typed o priroed neme of regisred agent and 12 i sppicable, {NOTE: Rogistered Agant sigrariuss reguired 'whin raeinsiating] PATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 TrustFund Contibution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10 .
ME D [ etenn e~ [ Oicharge ([ acdition g
HAME LANCASTER, PATRICIA C NaE ‘ =
smeETADbRESS | 19588 IRVING 'ST. . STREET ADDRESS o 5
ary-51-2¢ SEMINOLE FL 33772 e ciry-ST- 29 N uJ
™E D 0 Delzte e DOlcrne Tl Addifion g
HANE SHARP, LISA R NANE .
SIREET ADDRESS | 4728 5TH AVE. N. STREET ADDRESS 1
orv-st2 | ST. PETERSBURG FL 33713 GY-.29
e D 1 Detete THE ' : Ol crange [ Addition
e 1 _O'LEARY, MARY.D b i s [ HAME e ] L _— - - —
i STREET.ADORESS. | _7.121-BAY.ST._ . _— . . ] STREET ADDAESS | {
cm-51-1p ST. PETERSBURG FL 33708 oS | ] —
TIE [ elete me ¢ Oichange [ Addition
e e |
STREET ADGRESS STREET ADDRESS ) -
CITY-5T- 7P oTY-51-2P ,
TITLE O peletn TME D change  [7) Addition
HAME NAME |
] —STREET ADDRESS STREET ADDRESS “ \
) CY-ST. 2P aTY-ST-2P : ]
TiTLE [ oelete e ) - i Cchne O Adgition
NAME : NAME . i
STREET ADORESS ' . STREET ADDRESS ]
CTY-ST-280 CITY-ST-ZP ;

12. I hereby certily that the information supplled with this fiting doos not qualify for the sxemption stated In Section 119.07&3;)‘[;). Forida Statutes. | further centify that the information
indicated on this report ar supplemental repe ia true and accurate and thal my signature shall have the same legal effect as-if mada.under oath; that | am en olficer or director
of the corporation or the recaiver or lrustee empowared 10 execute this repor as requirad by Chapter 817; Florids Statutes; and that my name appoars in Block 10 or Block 1t if
changed. or on an attachment with an address, with all other ke empowered, P 24 -Zl' c f.'.? . PO '

SIGNATURE: )

FET # '|



