. 2001 UNIFORM BUSINESS REPORT (

FILED

DOCUMENT # PO0000117987
RESS

1. Entity Name

ST. VINCENT PUBHISHING, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90408 042 ***150.00

Principal Place of Business Mailling Address

255 3 ORANGE AVE 6TH FL

ORLANDC FL 32802 ORLANDO FL 32802

255 § ORANGE AVE 6TH FL

v X~ LUX

AN I

DICKS, JW. E S0.

2. Principal Place of Business 3. Mailing Addres |
. 0. 1;3 ox /ST17/

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

City & Slate : City & Stat ‘C» 4. FEI Number bFpplied For
: 0 £ / & 7 C;Za 3 L Not Applicable

Zip Country Zip ICountry ! ; . $8.75 Additional

3 p g 072 L/US 5. Certificate of Status Desired Cl Feo Roquired
== 6. .Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name T . ——— e e e

Sirest Address (P.C. Box Number is Not Acceplable}

Tax filing requirement and elects to do so.

520 CROWN OAK CENTRE DR
LONGWOOD FL. 32750
Cit Zip Code
! Y FL p
8. The above named entity submits this statement for the purpose of changing its registered m:‘fice or registered agent, or both, in the State of Florida.
SIGNATURE |
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agert signature requirad when reinstating) DATE
. N e ’ "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete me D Flirenge [ Addition
NAME PINO, LAURENCE J NAME |

STREET ADDAESS | 955 § ORNAGE AVE 6TH FL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32802 CITY-ST-ZIP

TiLE DST e TE [JChange [ Acdition
NAME PINO, JANET HORVATH vt |

STREET ADDRESS | 955 § ORANGE AVE 6TH FL STREET ADDRESS

ONY-ST-ZP | ORLANDO FL 32802 CiTY-5T-2P
TE T T e O oelezs me | Plo [J Grange  abeiion
NAME NAME Dicks, Fock 3 4 (5‘}:"‘_’: joo. )

STREET ADORESS STRECTADDRESS | 2 565 S QraAng < Ao 'y -
CITY-87-2IP cITy-51-2p Or l(,'( el T 3 25 o]

. 7 —

JITLE [ Delete TILE i [ Change  [B-#ition
NAME NAME | C\) WV v \,).0\ n ca oo N é + F./ o6
STREET ADDRESS SRETRDRESS | 5 G SLOrFAange Froo. | & r
CITY-ST-2P CIFY-5T-2P ASrlarndo, =L 3289 |

TITLE [ Detete me | 5 7 . Change @ition
NAME NAME | Lo v Lg o N ?ch_'-"'f- ¢ e » G{'LF '
STREET ADDRESS STREETADDRESS | 9 &7 % 5. Orneer j €. ﬁU'L ' / 06 1)
OITY-ST-2P CITY-§T-2P Orlancts [~ 3282/

Tme O celete TIE | , 7 [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-§T-217 OITY-57-2P

of the corporation or the receivey
changed, or on an attachment

Qr trustee empowered to execute this repo
l-Te 100, ™

Ilii"li“ I. Qer like empowa

rt as required
o

13. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the infermation
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 oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo urence ;Tsﬂ'ﬂo ’-//” /‘/

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daydme Phone ¥

CR2E034 (10/00)

¥



