FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F51490 = ecretary of State
1. Entity Name - ' 04-25-2003 90206 039 ***150.00
DIOCESAN PUBLICATIONS, INC.
Principal Place of Business Mailing Address
200 ALDEN RD 2000 ALDEN RD 41V1304%
ORLANDO FL 32803-1459 ORLANDO FL 32803-1459
- . IRERAR AT ARARAT bR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2199978 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
AELKE, ROBERT A SR Street Adcress {F:0. Box Number i N(;l Acceplable)
ress {P.O. Box Number is
2000 ALDEN ROAD ° i
ORLANDO FL 32803

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agsnt and ttle if applicatle, (NOTE; Registerad Agenl signature required whan reinstating) DATE
¢
A Fli;bi‘E N?\;—l’l ] l;EE I?al_I ﬂsgéog 0 9. Elgction Campaign Financing $5.00 May Bo

. fter May 1, 2003 e.e wi 50, Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
{o. ' OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PO O telete TLE ) Change {7 Addition

: NAME

STREET ADDRESS
: . CITY-ST-2IP
NG & O pelste C (Chalam nnl) : Wchange [ Acdition

‘| ZIELKE, ROBERT A SR.
1700 S OCEAN BLVD 7-B
omv-st-zet | POMPANO BEACH FL 33062

NAME
STREET ADDRESS
CITy-S5T-2P

e 17 - oo Do - - [@D - [ T (Vice-fresident FMSW‘M-\ WA (crangs 1 agsiion
NAME ZJIELKE, ROBERT A. J NAME "o J

sieeToovess | 1256 ALEXANDRIA T =~
CITY-ST-2P ORLANDO FL 32804

STREET ADDRESS
CITY-8T-2IP

e S [ Delete TITLE ClChange [} Addition
NAME ARSULOWICZ, CARLA A. NAME

sTreer anoress | 8572 BUTTERNUT BLVD. STREET ADDRESS

orv-st-ze | ORLANDO FL 32817 CITY-57-2F

TME [ oelete TITLE ) . change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-21P CITY-ST-7P N

TILE O pelete mLE [JChange (7] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this fiing 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 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered. c “{04 )

SIGNATURE: __ (A AGS % REAR A a. pRsuLowicz 04-33-03  $97- 2100

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING{IFFICER OR DIRECTOR Date Daytime Plona #

AV S20E0L0

CR2E034 (10/02)



