2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P290484 Jan 29, 2000 8:00 am

1. Entity Name
Secretary of State
THE SOCIETY OF ST. MARK; INC. | 01.29-2000 SO1D1 019 ***%70.00
Principal Place of Business . Mailing Address
4206 STEPHANIE DR 1207 POTOMAC PLACE
STERLING HGTS MI 48310 LOUISVILLE KY 402144143 CUIIDL
us us

M0

|

f

2. Principal Place of Business ) ) 3. Mailing Address H"““‘ “I ul

38800 Van Dvyvke Ave - .

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 300
City & State i L o City & State | a. FEI Number | |Applied For
Sterling Hgts, MI - - 38'2315098 | INat 2ptecees
L}Z g’ 312 Cou&tg A Zip Country 5. Cert-ificate of Status Desired x ?g}g?q ‘??e(ﬂﬁonal
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
it b - - T e 1 o — P - Ced L T - . -|[~Name ~ @+~ . ~ramee=T . - - e .- - -
cT COHPORATION SYSTEM Street Address {F.O. Box_Number is Not Acceplable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324 . : : .
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricla. B
R PR FURMPL L
YL ST wlYy
SIGNATURE o = P
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Pegisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADBITIONSICH:‘\NGES TO OFFICERS AND DIRECTORS IN 16 .
e CcD } [ Gelete TITLE : O changs [ Addition
NAME FACIONE, MOST REV. FRAN NAME
STREET ADORESS [ 1207 POTOMAC PLACE STREET ADDRESS
CWY-S1-7P LOUISVILLE KY OITY-5T- 2P
TIMLE PD [ Delete TIME ‘ O change  [J Addition
NAME ASSEMANY, AGNES E NAME :
STREET ABDRESS | 1207 POTOMAC PLACE STREET ADDRESS
_Sm-S-2P _[LOUISVILEKY 40214 - - . .~ - QOMSTIR ] L e e T
TITLE D [ pelete TLE O change [ Addition
M ASSEMANY, JOHN M. NE
STREET ADDRESS | 1207 POTOMAC PL. STREET ADBRESS
CITY-5T-ZIP LOU'SV".LE KY CITY-5T-2IP o
e SD &1 Delete TITLE sD Change (] Addition
NAME WALKER, PATRICIA F NAME Karen Perry
STREET ADDRESS | 11411 SEMILLON LANE STREETADDRESS | 5300 Rayburn Rd _
orv-st-2¢ || OUISVILLE KY 40272 ur-st? [ Tondisville, KY 40272 e —
TITLE D & Delete TTLE [ Change [ Addition
NANE CICHEWICZ, DIANA L. NAWE
STREET ADDRESS | 34111 GARFIELD CIR. STREET ADDRESS
CITY-ST-21P FRASEH Ml I CITY-ST-ZIP
TITLE D [ Delete TITLE D Gd Changs [ Addition
NAME ASSEMANY, DIANA L ' NAME Diana L. DelLaCruz
STREET ADDRESS STREET ADDRESS
CITY-57-21P 1207 POTOMAC PLACE N 4632 Southern Pkwy
LOUISVILLE KY 40214 Towisville., KY 40214

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
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
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atiachment with an address, with all other like empowered.
A

SIGNATUR'EL% @Ubﬁﬁtlgﬁv Francis P. Facione 1/26/00  (502) 368-0871

&-OFFICER OR DIREGTOR ) Date Daytime Phons #




