2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F51490 Sgp 14,2001 8:00 am
1. Enity Namo ecretary of State
DIOCESAN PUBLICATIONS, INC. 09-14-2001 90031 031 ***550.00
Principal Place of Business Mailing Address
2000 ALDEN RD 2000 ALDEN RD
CRLANDO FL 32803-1459 ORLANDO FL 32803-1459 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 199978 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . )
ZIELKE’ ROBERT A SR Street Address (P.O. Box Number is Not Acceptable)
2000 ALDEN ROAD
ORLANDO FL 32803
*‘f City FL [ #ecoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
) L o . " el T zpz
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE I8 $550.00 0, E/I;ction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contripution O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JILE PD C7 pelete TITLE [Jchange [ Addition
NAME GALANT, CARL J. NAME
saeeraporess | 8416 N INTERREG HWY IH35 STREET ADDRESS
CITY-5T-2IP AUSTIN TX CITY-5T-7IP
e VC O Delete e ﬁ Change [ Addition
NAME ZIELKE, ROBERT A SR. NAME
sTreeT ab0RESS | 1700 § OCEAN BLVD 78 smeersoveess | [ F00 5. O0CeAN Blyy. ’7 -B
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-21P 4
TITLE T [ Delete TITLE [ Change [ Addition
e | ZIELKE, ROBERT A, J NAME
STREET ADDRESS™| 1256 ALEXANDRIACT = """ o=« STREETADDRESS |-~+—- ~ -~ _— e
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP
L 8 O Detete TITLE Cdchange [ Acdition
NAME ARSULOWICZ, CARLA A. NAME
STREET ADDRESS | 8572 BUTTERNUT BLVD. STREET ADDRESS
CiTY-$T-ZIP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or lrustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on. an attachme;twitrn :d;j{fs‘s, witWe;;;féred',%? 2L A A . ﬁﬁg -“JJ u’,;c N (?07/
SIGNATURE: W . ~’a:ﬂﬂ W74z "Jwﬂﬁﬁ (;.Qg PeeATE SECRETR Y Oq -/0-0] f??flj 24

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING\SFFICER OR DIRECTOR A Dhte Daytime Phone #

COR Iy

CR2E034 {5/01)



