2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1~ Entty Narme F51490 ecretary of State
DIOCESAN PUBLICATIONS, INC. 04-11-2002 90092 007 ***150.00
Principal Place of Business Mailing Address
2000 ALDEN RD 2000 ALOEN RD
ORLANDO FL 328031459 ORLANDO FL 32803-1459
i . NAREREA NSRRI
2. Principal Place of Business 3. Mailing Address H““I " ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2 199978 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired d ?8'75 Additional
aa Required
T ~~6. Name and Address of Current Registered Agent o ) © 7 T 77”7 Name and Addressof New Registered Agent
Name
ZJELKE, ROBERT A SR Streetl Address (P.C. Box Number is Not Acceptabia)
2000 ALDEN ROAD
ORLANDO FL 32803
City FL Zip Code

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

AY 2909600

CR2E034 (9/01)

SIGNATURE
L Signature, typed or printed name ¢f registered agent and tite if applicable. {NOTE: Registered Agent signature requirad whan raxstaling) DATE
2 ¥

: — .y : m §s15000) &7 ]

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.0 22 843~ 10. Flection Gampaign Financing $5.00 May 80
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMLE [J Change mAddi(ion

NAME GALANT, CARL J. NAME .

streeT ADORESS | 8416 N INTERREG HWY IH35 STREET ADDRESS

cmv-st-zp | AUSTIN TX CITY-ST-ZP Auéf, N_, TA 7 2’22;\3

ThLE Ve [T Detete TINLE I [ change [ Addition

NAME ZIELKE, ROBERT A SR. NAME

STREET ADDRESS | 1700 S OCEAN BLVD 7-B STREET ADDRESS

or-s-2¢ | POMPANO BEACH FL 33062 : GITY-ST-2°

me T - - ) T Ooeee” T ffmeT T T O] Ghange [ Addition |

NAME ZIELKE, ROBERT A. JR.. HAME

STREET ADDRESS 1256 ALEXANDF“A CT STREET ADDRESS

CITY-ST-ZIP OHLANDO FL 32804 CIY-ST-ZIP

TILE [ [ Delete TMLE [J Change '&Addilion

HAME ARSULOWICZ, CARLA A. NAME

STREET ADDRESS | 8572 BUTTERNUT BLVD. STREET ADDRESS

ov-si-z¢ | ORLANDO FL ovstze | ORLAND O L. 3281

TILE [ Delete TITLE / ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T1-2IP

13. | hereby certify that the information supplied witn this fili oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplel tal report is true al clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgprorkiusiee empowegedfto gxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep! withfanfaddress, with allpjer like empowered. ( L{

| : o7 )

ERESY - sy 4 3 i . RS [N

SIGNATURE: YN e e Y D4-03-p2 £97-Z1p D

8id RE AND TYPED Wsn NAWF SIGNING OFFICER QR DIRECTOR Date Daytirle Phone #




