2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # NS9000000148 Mar 15, 2000 8:00 am
1. Entity Name
CAT:IOLIC FELLOWSHIP, INC. T Secretary of State
03-15-2000 90026 049 ****5]1 .25
Principal Place of Business Mailing:Address
109 F STREET 109 F STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320846857 LUUD T4y
= s LR
Suite, Apt. #, elc. Suite'. ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . B Applied For
. \5 i" \35-5 3 "'l D l Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied T ﬁg.g?q l.;\i:::%’dci'tional
6. Name and Address of Current Reglslere& Agent 7. Name and Address of New Registered Agent
: N - - —
- e e "™ _FRaNK " Benischeck
B|N|SCHECK, FRANK Street Address (P.O. Box Nurnber is Not Acceptable)
118 14 STREET ' [ RT Stree
ST AUGUSTINE FL 32084
Git Zip Code
Saint Rugushing FL | %5864

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬁ or both, in the state of Florida.

.

SIGNATURE ,
Skynature, typed or printad name of registered agent and tule if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND BIRECTORS, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME President, Dwector [ Delete Tme O change (] Addtion
NAME Cran¥ Banigehneck ‘ NAME
STREET ADDRESS | | 0 ™ " 5 i-rq_q_,\' STREET ADDRESS
o-size fSy Avaushine. FL 320% i GITY-ST-ZIP
e \ce “President “b\ra.d'of v O oetete TLE O] Change [ Addition
NAME Mrcheit R NAME
STREET ADDRESS | el B Jan Juan pLUQ-ﬂUQ— # 31 ?" STREET ADDRESS
CITY-ST-2IP To.(KSCN\N"L; FlL 232210 . CITY-ST-2IP
TmE Secretar gr Jreasurer _ . Oodee e [) Change [ Addition
NAME sSusAnN Gallns h Q2. ! NAME ;
STREET ADDRESS | TS WIS U‘m( Cirm = 19 STREET ADDRESS
erv-ste St Auqushing, FL 22099 CITY-57-2
TME " [ oolete TME [ Change [ Addition
NAME ' NAME
$THEET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TME © O Detete e O change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ' [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-ST-2IP

12. | hereby certity that the information supplied with this filin, does not qualify for the exemption stated in Section 119.07(3)}i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuie tnis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: q/ Theasts/itA /Zﬂ/@o Y4 7)Y ‘J

EIGNING GFFICER OR GIRECTOR/ — Ipas Daytime Phans #

SIGNATURE AND ‘I'VPED OR PHINTED NAIIE &

CR2E037 (9/99)



