. 4f
2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99C00023206 MSay 12, 2000 8:00 am
- ity name ecretary of State
LITTLE FLOWER CATHOLIC STORE, INC. 04-14-2000 90113 028 150,00
Sndipal Mlace of Business Mailing Address
IFTIN DALEMABRY WY 12771 N, DALE MABRY HWY .
TTORL 33618 TAMPA FL335T€286 — ~ T - - - mm -
s e OGO R
Suite, Apt. #, et.c. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty 3 State 3. FEI Number Applied For |
5q - 3 5 (08 7 8‘0 Not Applicable
Zip Courtry Zip 1 Country J 5. Certificate of Status Desired 0 %g?q&?:éﬁmd
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglistered Agent
Name
JACOB’ PATRICIA § Street Address (RO. Box Number is Not Acoeptable)
12771 N. DALE MABRY HWY
TAMPA FL 33818
City FL Zip Code

B. The sbove named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida.

SENATURE

Signaturg, typed o prntdd nama of registered agsnt and ulla « applicatls (NOTE: Registerad Agant Signatwa tequirag when reinslatng) DATE

_ _FILE NOW!! FEE IS $150.00 o -
NOW L FEE IS $151 I . . PSR
Y 1-2000 Fon wiil bé $550. 10:~Eloction CGampaiga financing——— §5.00-May e

9. This corporation is sligitle 1o salishy its Inlangible .+
Tax filing requirement and elests o do so.

(See criteria on back) a Make Check Payabie to Department ot State Trust Fund Cortribution L Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete Tme Cioname [ Addiion
NAME JACOB, PATRICHA J NAME
smeet apoAess | 12771 N, DALE MABRY HWY STREE] ADDRESS
arv-sT-2¢ | TAMPA FL 33618 CITY-ST-2PP
e O Detete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFy-ST-7P ¢ ) CITY-5T-2IP
TE (7 Delets | B [Ghange [ Addition
NAME RAME
STAEET ADDRESS STAEET ADDRESS
Cmy-57-2P GiTY-57- 2P
e [ petste TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IF CIVY-ST- P
LE O pelste e ey , P <7 ] ohdge | T [ Addition
HAME Wl .
STREET ADORESS STREET ADDRESS
R -5T-8 CITY . ST-2P
ME~+ g oo™ e o r o o~ e e D] Detnte - TLE - e — - ——. [ Crange_. [ Addition.
STREET ADDRESS STREET ADDRESS
CITY-T-2P . J CTY-ST-TR

13. ! hareby certify that the information supplied with this fiing does not quaiity for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
* indicated on 1his 1EpoM of supplemental report is true and accutate and that my signature shall have the same legal effect as if mads undar gath; that 1 am an officer ot diractor
of the corporalion or the récaiver ar trustee empowerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo AR PardlelA JAcos 4q/ai8non  RRdES-14HO

SIGRATUAE ARD TYPED DRIPRINTED HAME OF 2IGHING OFFICER OR DIRECTOR Date Daywoa Proca #

CR2E034 (9/99)



