2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005804

1. Entity Name

ST. FRANCIS CENTER FOR RESTORATION, ING. -

Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90227 050 ****4] .25

uuvuiiliuy

Principal Place of Business - Mailing Address

2010 OAK STREET 2010 OAK STREET
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32351
2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc.

= S

_ Suite, Apt. #, etc.
TR

i DONOCTWRITEINTHISSPACE _ __ .. _

City & State City & State 4. FEI Number Applied For
' 59-3601474 Not Applicatle
Zip Country Zip Country 0O $8.75 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NIG, E. WALTER
S. HWY A1A
401

MELBOURNE BEACH FL 32951

" edimoscd () fberd ‘e

c{;esséPAO.Bpx umbg\risNot ceptable) /
Let 401 9

Mer/ &.qm- Beogrefr FL Zf§035’f’f‘3’, /

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

4

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla, (NCTE: Registerad Agent signature required whan 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 Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE D [ Delate TILE ’E Change [ Addition 8_
NAME KOENIG, E. WALTER JR. HAME =]
stage sooaess (€ 3635 S. HWY A1A #401 st aookess | 6 £ (j};(‘gf]a-é Mi% S
CITY-5T-21P MELBOURNE BEACH FL 32951 ciy-st-21p ' o i
TITLE D O pelete TITLE ﬁ Change [ Addition %
NAME _KOENIG, RENE B NAME <635 ) 12
sTREET ADCRESS [+.3635 S, HWY A1A #401 STREET ADDRESS 7 ,J}.(_o y
onv-si-2> | MELBOURNE BEACH FL 32951 civ-st-2e o ot AAAEGG
TITLE D [ Delete TITLE (O Change {1 Addition
NAME COLLINS, PERRY W NAME
stReeT aporess | 255 PARADISE BLVD., #21 STREET ADDRESS
CITY-5T-2P INDIALANTIC FL 32903 CITY-ST-ZP
_TE SD 7 Delate TITLE {JcChange  [] Addition
NAME JONES, SHARCN F NAME T
srreer aporess | 333 SEABREEZE DRIVE STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 CiTY-ST-7IP
TITLE M [ Defete TIMLE [ Change  [] Addition
NAME BRUCKART, ROBERT M NAME
sTreeT Aporess | 2327 ST, ANDREWS CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-§T-2iP
TITLE D celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81-2IP CITY- 5T-ZIP

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

Ly Ly K b B ) e oy =
SIGNATURE: (U HBRUES READUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired.by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYPED OR FRINTED NAME MNWG QFFICER OR BIRECTOR

108 /0] 327

Date DCavtime Phone #



