2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005804

1. Entity Name

ST. FRANCIS CENTER FOR RESTORATION, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90181 014 ****70.00

Principal Place of Business

2010 OAK STREET
MELBOURNE BEACH FL 32951

Mailing Address
2010 CAK STREET

MELBOURNE BEACH FL 32451

2, Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3601474 Not Applicable
Zi i Count iti
P Country Zip ouniry 5. Certificate of Status Desired m $8'75 Addlllonal '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
~ | "Name

KOENIG, E. WALTER

5635 SO HWY A1A

APT 401

MELBOURNE BEACH FL 32951

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE ( W@)ﬁ(@fw

Slgnature, typed or printad name of registered agent and titla if " 3

{NOTE: Registered Agent signature requirad when reinstating}

s o2

DATE

]

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

I
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O patate TITLE [ change [ Addition | S
NAME KOENIG, E. WALTER JR. NAME <]
STREET ADDRESS | 5635 S HWY A1A # 401 STREET ADDRESS g
crv-s1-2¢ - |MELBOURNE BEACH FL 32951 CIvY-ST-2P w
TITLE D [ Delete TITLE [ JChange  [] Addition (c_c}
NAME KOENIG, RENE B NAME
sTreet aooRess | 5635 S HWY A1A # 401 STREET ADDRESS
cmy-st-2p  —|MELBOURNE'BEACH - FL-329561 - -~ »== -.-- - QITY-8T- 2P |- - —— i = T —
TITLE D [ Delete TITLE [ Change [ Addition
NAME COLLINS, PERRY W NAME
streer aooress | 255 PARADISE BLVD., #21 STREET ADDRESS
omy-sT-2F | INDIALANTIC FL 32903 CITY-5T-2IP
TITLE SD O Delete TITLE [ Change  [] Addition
NANE JONES, SHARON F NAME
sraeeT aooress | 333 SEABREEZE DRIVE STREET ADDRESS
cmy-s1-z2¢ | INDIALANTIC FL 32203 CITY-ST-2IP
TILE M O Delete TLE [Jchange [ Addition
NAME BRUCKART, ROBERT M NAME
street sooress | 2327 ST. ANDREWS CIRCLE STREET ADDRESS
CITY-§7-2IP MELBOURNE FL 32901 CITY-ST-7IP
TITLE [ belete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated jn Section 119.07(3)(i). Florida Statutes. | further certify that the information

gaccurate and that my signature shall havd the same legal effect as if made under oath; that | am an afficer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SupAEE MEaUREE

R OR BIEFCTOR

indicated on this report or supplemeantal report is trug an

SIGNATURE:

(s o 3207247268

Pote Davtirne Phons #



