2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096224

1. Entity Name .

ST. MARY INVESTMENTS INC

Y

Princ’pal Place of Business

13280 TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

132680 TAMIAMI TRAIL
NORTH PORT FL 34287

2. Principal Piace of Busincss 3. Malling Address

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

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90235 040 ***150.00

{9 U £ &

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & Stale

4. FEI Number Appied For

650057214

MNot Apgricablo

Zi Couni Zi Countr i+
¥ Ui P Oy 5. Certificate of Status Desied ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MADATHILATE, MATHEW K

Street Address (P.O. Box Number is Not Acceptable)
13280 TAMIAMI TRAIL v
NORTH PORT FL 34287
City Zip Cooe
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
SIGNATURE
Higratue, woed o printee ame ol regisierec agenl ad fhe i wop cabe TNOTE Registeren Agert Sigratwe reqL ed wher re »siatng) DATE
9. This corporation is eligibie t2 satisty its Intangible : }
- = 10. Election Campaign Financing
Tax filing requirement and elects to do 50. Teslan T s $5.00 wvay 8e

Trust Fund Contribution, Added to Fees

{See criteria on back) 0 Mets
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delee L [ Change [ Additior.
HANE MADATHILATE, MATHEW K HAME
st aoorzss | 1020 CAPRI ISLE BLVD #39 STREET ADDRESS
CITY-3T-2P VENICE FL 34292 CITY-ST-21P
TiTLE [ Deste TITIE [ change [ Additon
NAME HAME
TREET ASDRESS STALET ADSRESS
CITY-5T-71P CiIY-§T-27
THTLE T Delete TTE [ Crange [ Addaion
NANE HANE ‘
STREET A0ZRESS STRZET ADDRESS
CiTY-ST-21P CITY-5T-2F
TITLE 1 Dalete IILE [ Charge [ Addition
N NEME
SIREET ADDRESS STRELT AZDRESS
CITY-5T-7F BifY-S$3-717
TT.E O velete TITLE [ Change ] Addzicn !
HAME . SAME
STREET ADDRESS ST2EET ADOAESS
CITY S1- 4P CITY-5T-71P
TLE O Delete TILE {7 Crange [ Adeier !
NAME NatAE
STRERT ADSRESS STREET ADDRESS
GTY-5T-78 CITY-SI-4P

13. | hereby certfy that the information supplied with this fiing dees rot qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this regort or supplemental report is true and accurate and that my signature shali have the same legal cffect as if made under oath: 1
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statules; and that My name appears in Biock 11 or Bock 12

changed, or on an attachment with an address, with il other I'ke empowered

TRy g |

SIGNATURE ANC TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTQ

ale P

i that | am an officer or dircotor

CR2E034 (10/00)

ident 4-190)  Gul-426-94s)

Sale

Day

VDR O9



