FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 11, 2003 8:00 am

~_'UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-11-2003 90077 013 ****5]1 .25

DOCUMENT # N99000006712

1. Entity Name

SOCIETY OF SAINT DISMAS, INC.

Principal Place of Business

2055 MERCY DRIVE
ORLANDO FL 32608-5629

Mailing Address

2055 MERCY DRIVE
ORLANDO FI, 32808-5629

1O

|

2. Prlncnpal Place of Busm% 3. Mailing Address
JdO\Y Meroy vl (3ol YY\ercq bnue
Suite, Apt. #, etc. Suite, Apt. # etc. % CHECK HERE IF MAKING CHANGES
ty & State City & Stat 4, FEI Number 59.3532902 Applied For
O \ Cﬁ,o N FL—- \3980 g & Q [’}CT@ PL Not Applicable
Country Zip Country . - , $8.75 Additional
u S H 3 a 8 08 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTAN“NO'*-FHANK Street Address (PO, Box Number is Not Acceptable)
2055 MERCY DRIVE
ORLANDO FL 32808-5629

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or prir'ned name of registerad agant and titla if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete MMLE hange (] Addition
e COSTANTINO, FRANK REV. e cos-la ntino, Bu:ia Freon t\qﬁ

STREET ADDRESS | 2055 MERCY DRIVE STREET ADDRESS Q.OH m eyc ‘ i e

omv-s1-2F | ORLANDO FL 22808-5629 CITY-ST-2IP Orlando- % A BRa 2

me D O Delete TNLE - [ Change [ Acdition
NAME BROWN, CHARLES NAME

STREET ADDRESS | 20565 MERCY DRIVE STREET ADDRESS

CITY-5T-21P ORLANDO FL 32808-5629 CITY-ST-ZIP

TILE D A elete TITLE O Change [ Addition
NAME GRENIER, MIKE FATHER NAME

sTReeT aDDRESS | 720 NORTH ORANGE AVENUE STREET ADDRESS

CITY-§T-2iP ORLANDO FL 32801 GITY-8T-2IP

TILE O peles TITLE B@ [ Change Addition
NAME o NAME Lorl Gos‘fa.n‘f’an- BI’OUJ}’\ A

STREET ADDRESS staeer sooness | O 1] € Fc‘j D r.

oITY-5T-2p ov-stze | Ol ) FL 3a80dé

TILE [ Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ palete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or suppiemental report is true and accurate and that
of the carperation or the receiver or lrustee empowered to execute this repor

all cther like emp

changed, or on an attachrnent with

SIGNATURE:

agldress, wi

ART U FOSTES

exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

1/3//05

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

alioee 125

CR2EC37 (10/02)




