2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90041 001 ***150.00

DOCUMENT # P93000079654
SAINT JOSEPH CORPORATION

« [t
fer: o=

Principal Plade of Business

5526 BROOKLINE DRIVE

Mailing Address
7512 DR PHILUPS BLVD

ORLANDO FL 32619 STE 50-262
us ORLANDO FL 32813513 § 2 cdJduv
us

2. Principal Place of Business

7503 ATLAanT S WA

AR AR

I

Y 7505 Alann’s WAl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

Gity,& State ) ‘kpi\fzmte 4. FEI Number Applied For
I g-g’ MM% Hoﬂlbﬁ { ’ M MEE 2 FL 59-3212050 Not Applicable
Zip Countr Zip Coyrigy . ‘ $8.75 additional
3 L/7q ‘7 E/ f ﬁ 5({ 7({ 7 ( ﬁv 8. Certificate of Status Desired O Poo, Rouired
5. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
MECKALAUAGE’ LEONAHD Street Address (P.C. Box Number is Not Acceptable)
2607 EAGLES NEST CT.
ORLANDQ FL 32837
City F L Zip Code
8. The above named entity submits this statement tor the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registersd Agent signaturg requirad when reinstating) DATE
9. This corporation is etigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
’ - N 0. Election Campeaign Financin
After MAY 1, 2000 Fee will be $550.00 palon enaing $5.00 way Be

¢ Tax filing requirement and elects to da sc.
- - {See critafia on back)
R B S

1, Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERG AND

DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P

DAHRUJ, JOSE JR
5526 BROOKLINE DRIVE
ORLANDO FLOT "

e
NAME

STRCET ADDRESS
CIFY-57- 217

[ Delete TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change [ Addition

TITLE

TTLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

[ petete

[J change  [C] Addition

E

NAME

STREET ADDRESS
CITY-ST-2P

O petete

(I change [ Aduition

TILE

NAME

STREET ADDRESS
CIY-57-2IF

O petete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ pelete

[ change [ Addition

TIMLE

NAME
STREET ADDRESS
CiTY-ST-2IP

(] eete

[J Change [ Addition

| hereby certify 1hat the information supplied with
indicated on this report or supplemental regort is
of the corporation or the recaiver or trusee d

changed, or on an attachrnent with gl adag

ZMATURE:

AT

g0

OF 4Rt )

this filing does not gquality for the exemption stated in Sect

ith &ll other like empowered.

BEJSE DRI,

R
Pl s ey

ion 119.07{3)(}), Plorida Statutes | further cestify that the information

@ and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

lolee,  W7-577 720

PRI TYOED OR o

77

RINTED MAME OF SIGNING QFFICER OR DIRECTOR

Pate Daytme Phona #

CR2FN34 (9/99)



