| e |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000005804

1. Entity Name

ST. FRANCIS CENTER FOR RESTORATION, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90023 006 ****70.00

Principal Place of Business Mailing Address

v

2010 OAK STREET 2010 OAK STREET W
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 323512113
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | |Applied For
59— 3804 74 INot e
A - s.a|  County . Country 5._ Certificate of Stats Desired____Jel $8.75 Additional
: ToTrTeE - - ; = e~ - Fea Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

KOENIG, E. WALTER o
2603-9OUTHHIGHWAY-MA TS ]
MELBOURNE BEACH FL 32051 “~

TN

-

‘City

Melbocre Beas s . . ..

Zip Code:

- FL

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

st

[ T ~ S
e 2T

Y S N
¥ 7

e

E¥.23-1

-~ 110G OO

SIGNATURE

Slgndlure, typed ar printed name aof registared agent and title if agpicable {NOTE: Ragstargd Agent signature réquired when reinstatin, /_ DATE Id

~FICE NOW:. - +'1. 179, Eiection Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10: "+ OFFICERS AND DIREC;fa-Rg' — I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE 0D _ . . e change [ Addiior
e KOENIG, E. WALTER JR. - o v i(qeu-';f e [Hex Je,
STREET ADDAESS | 2588-SOUTH-HIGHWAY-AASEHE T Jeo. 7/ 5‘.)8‘}“’74 STREET ADDESS | B4 3.5 . sza' At R Aptto)
om-$1-2P | MELBOURNE BEACH FL 32951 At | oS gdﬂ lhovecas  Reack EL g_z -V
TITLE D [T Delete TILE . . Change  [] Additior
A KOENIG, RENE B i, £l ] Kotwrs g oo™ 8. |
STREET ADDRESS | 9583:SOUTH-HIGHWAY AfA SE5S S Tads 108 smeeraooness | SE26 S, Hu;(o_, A/A A 20 ]
CITY-§T=2P~ # 'MELEOURNEBEACH‘F{@ZQM"’"J;; i v = Po CrY-ST-2Pe g [ e VL2 SR AR i ] Rl " < -
e D [ Dekte TITLE T [change [ Additior
NAME COLLINS, PERRY W NAME
STREET ADDRESS | 255 PARADISE BLVD., #21 STREET ADDRESS
CITY-ST-2IP |ND|ALANT|C FL 32903 CITY-87-2IP
TILE SD ] pelete TITLE [(J change [ Additior
NAME JONES, SHARON F NAME
STREET ADDRESS | 333 SEABREEZE DRIVE STREET ADDRESS
CITY-§T-21P INDIALANTIC FL 32003 CITY-ST-7P )
i D _ O] Delete e M Wonange [ Acditio
NAve BRUCKART, ROBERT M Nabe Feachair %@r—f %
swheET o0%ess | 2327 ST. ANDREWS CIRCLE sertaookess | 2227 4. A detos Coce /e
em-stzP | MELBOURNE FL 32901 52 N Melhaw. cre. ). 3290
LE e ‘ ﬂgem TTLE . " Ichange [ Additior
NAME KOENIG, E. WALTER NAME
STREET ADDAESS | 9583 SOUTH HIGHWAY A1A STREET ADDRESS
trv-s-2P | MELBOURNE BEACH FL 32951 eImy-<1- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

e NEE

REIGNING OFFICER OR DIRECTOR

LX)

Daytime Fhone #




