2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

N
BR)

DOCUMENT #

1. Entity Name

P95000005832

ST. JOSEPH'S CATHOLIC RESOURCES CENTER, INC.

Principal Place of Business

26925 U.S, HWY. 19 NORTH

Mailing Address
28925 1.5, HWY. 18 NORTH

FILED
Aug 01, 2003 8

:00 am

Secretary of State

08-01-2003 90058 041 ***550.00

CLEARWATER FL 33761-2407 CLEARWATER FL 33764-2407 . 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 561 Applied For
59-3372 Not Applicable
Zi Zi Couni it
ip ) - Foumr{ .7 7 Ip, L 1B oun 1 | 's. Cortficateof Saws Desied _ [ gg.g?qﬁgnon_al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWLOSKI’ DONALD Street Address (P.O. Box Number is Nc.n Acceptable)
28925 U.S. HWY. 19 N. o
CLEARWATER FL 33761
City FL ] Zip Code

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

the abligations of registered agent.
-

SIGNATURE

Signature, typed of printed name of registered agent and tille it applicable.

{NOTE: Registerecd Agent signature required whan reinstating)

DATE

& FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs

Added to Fees

10. CFFICERS AND D!RECTORS al 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tine D O Detete TITLE [ Change [ Addition
NAME PAWLOSKI, DONALD NAME
swReeT Aporess | 28925 U.S. HWY. 19 N. STREET ADDRESS
ary-st-ze | CLEARWATER FL CITY-5T-2P
ML D [ elete TITLE O change (] Acdition
NAME PIDTROWSKI, LEONARD NAME
sTReer aooness | 28925 U.S. HWY. 19 N. STREET ADGRESS
a-omvstze . JCLEARWATERFL OITY-T-21P
TITLE D Oveee ~  § me” T et “v et _wozs =] Change [ Addition
NAME - PIOTROWSKI, LORETTA T HAME
srreet anoaess | 28925 U.S. HWY. 19 N. STREET ADORESS
CITY-ST-ZIP CLEARWATER FL 33761 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE {1 Detele TITLE [ Change [ Adéition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7P
LE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with al

SIGNATURE:

CoREA

ddress, with all other liks

AALZED

powerad,

7% -3

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

(il 45, 2005 727
/} ] 7 Data

Daytime Phaona #

AY  vL206H0

CR2E034 (10/02)



