T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003264 Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST. THOMAS AQUINAS ACADEMY, INC. 05-21-2002 91208 032 7776123
Principal Place of Business Mailing Address
5960 CENTRAL AVE.. STE. B 5960 GENTRAL AVE.. STE. B
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
S ST 0
e ’\)\\.\_ Y

=

City & State City & State 4. FEi Number Applied For

B 59'3726183_ P — _.|Not Applicable:

e T RS I e o e m e m T m e e e L mmam b

Zip ountry “p Country 5. Certificate of Status Desired [ feaelgesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
=
Streel Address {P.Q. Box Number is Not Acceptable
O'LEARY, DONALD M { piatle)
5960 CENTRAL AVE., STE. B
$T. PETERSBURG FL 33707

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [Ochange [ Addition
'NAME LANCASTER, PATRICIA C NAME
STREET ADDRESS | 11598 IRVING ST. STREET ADDRESS
CITY-ST-2IF SEMINOLE FL 337?2 CITY-ST-ZIP
TITLE D 1 Delete TILE [Ochange [ Addition
NAME SHARP, LISA R RAME
S ea | wasT ET R R - B s TR ~ el o e —_— T e e e T ~ - - .- e I
STREET ADDRESS™| 4726 S5TH AVE. N. STREET ADDRESS
orv-si-7¢__|ST. PETERSBURG FL 33713 uiv-§7-2P
TLE D [ pelete TITLE IE/Changa [ Addition
HAME Q'LEARY, MARY D NAME )
STREET ADDRESS {7929 BAY ST. swernovess | (o A S 2 D red Ave AN -
orv-51-2¢ ST, PETERSBURG FL 33706 s |Kenneth (Cidy , A1, 337079
Tme 1 Delets TLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ Deiete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

May 21, 2002 8:00 am

CR2E037 (9/01)

A

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further cerlity that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed;-or on an attachment with an address, with all other like empowered.

DABTHRDHIOBEED. 4 ala 4/aofoa- (127)347-2343

AT IDE ANDG TVEER AD PRINTER NAME (E SICNING OFEFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

-



