2000 UNIFORM BUSINESS REPORYT (UBR)

5f

DOCUMENT # P99000096224

1. Entity Name .

ST. MARY INVESTMENTS INC

FILED
Secretary of State

05-16-2000 90052 042 ***150.00

Mailing Addrass

13200 TAMIAMI TRAIL
NORTH PORT FL 342872136

Principal Placa of Business

13200 TAMIAMI TRAIL
NORTH PORT FL 34267

2, Principal Place of Business 3. Mailing Address

KA ERR

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SFACE

'

City & Stale City & State 4. FE| Number Applied For
65-0957214 Not Apphcable
Zip Counlry Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired [ Feo Required
6. Name and Address ot Current Registered Agant 7. Nama and Addresa of New Reglstered Agent
. Name
MADATHILATE, MATHEW K Street Address (P.O. Box Number s Not Acceptable)
... 10280 TAMIAMI TRAL o I I .
NORTH PORT FL 34287 T A
r City FL TZip Code

8. Tha atove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SKINATURE

DAIE

Signatuna, lypvdorw_iﬂaa e of reQistarad agend and ttle it applicable

(NCTE. Ragisivad Agent mgnaluf réguweg when reaataling)

9. This cdrpovation is gliginle 1o satisfy its Intangible

" {Ses eritaria on back)

FILE NOWI1! FEE IS $150.00
After MAY 1, 2000 Fee will bo $550.00
Meke Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. ﬂ

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

11. ; OFFICERS AND DIREGCTORS
me PE ESIDE VT - 1 Delets e T [JChange [ Additian
NAME mMpTH8KW K. PIHDRTmc.Qrs‘ ' NAME AT .P1ADBTHILBTE
smeeranoness | /e 20 COPRI 1SCE BLyD. 29§ sreen aovess
av-sie  \PENICE, Lt 34292 oY -ST-2P
Tme {3 peteta mie 7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIF
TILE (7 patete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDALSS N .
CITY-51-2IP CITY-ST-2P
TME— T s = 33 pelgte ==— -~ +TLE™ ==—— |- - — = : -~ [ Change—.[) Addition -
NAME MAME 4
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CinY-ST-2P
TmE O pelete TME O} change 3 Addiion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P i CiTY-SE-ZP ‘

13. | hersby certity that the information supplied with this Hling does not qualify for the exemplion statad in Secion 119.07(3X)),
is repart or supplemenial report is true and accurale and thal my signatura shall have the same legal e

indicated on

of the corporation ¢ the receiver or trustes empowered 1o executs this report as required by Cl

changed, ar on an attachment with an address, with ali other like empowerad.

SIGNATURE:

Forida Statuies, 1 further ceriily tnal the information
ect as if made under cath; thal | am an officer or direcior
hapter 607, Florida Statules; and Ihat my name appears in Block 11 or Block 12 if

GY-G26-G G5/

Jun 08, 2000 8:00 am

CR2E034 (9/99'



