2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002721 Jan 26, 2000 8:00 am
ety Name Secretary of State

CATHOLIC RESOURCE CENTER, INC. 07 262000 90124 008 **ere 23
Principal Place of Business ’ Mailing Address
PO BOX 720 PO 80X 720
WEST COUIMA CA 91793 WEST COUIMA CA 917830720 LUUVoLJId
[T A L R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
WesT Covzun : [/Jeyr Covrnna 954621721 | Inot appiizatts
Zip Country Zip Country O $8 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addresa of C.urrem Reglstered Agem 7 Name and Address of New Ragls!ered Agent
o L = T - T 7T " Name T e -
SULLIVAN. THOMAS Street Address {P.O. Box Number is Not Acceptable)
11620 LS. HIGHWAY 19 o
PORT RICHEY FL 34668

City FL I Zip Gode

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE. Registered Agent signatura raquired when renstating) DATE
FILE NOW: ' 9. Blection Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. GCFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIF\‘ECTORé“IN 10
TILE PC ] Delete i [ Change  [] Addition
HAME BARBER, TERRY NAME
STREET ADDRESS {1613 W. GARVEY AVE. N. STREET ADDRESS
cy-sT-2¢ BWEST COUIMA CA 91722 CIy-s1-2Ip West Covrana
TITLE S ) O pelete TILE [ Change  [J Addition
NAME QUERADA, RUBEN NAME Quezada
STREET ADDRESS 1536 8. SECOND AVENUE UNIT N STREET ADDRESS |
CTY-ST-ZP- . [COUIMA-CA 81722 = = =« = = - . LIN-ST2P - (T p A e mme e e e e e m
TNLE T ‘ © [ Delete TITLE ‘ O Change  [] Addition
NAME MCMILLAN, JIM ‘ NAME
STREET ADDRESS 1536 S. 2ND AVENUE UNIT N STREET ADBRESS
CY-ST2¢  ICOUIMA CA 91722 ar-stze | avama _
TILE D O pelete TITLE [ change [T Addition
NAME WACK, MICHAEL NAME LWTex
STREET ACDRESS 1912 MCKINLEY DRIVE STREET ADDRESS
CITY-ST- 21 MUNDELEIN IL 60060 CITY-ST-ZiP i
TITLE D [ Delete TMLE I Change 1] Addition
NAME ELLICK, THOMAS NAME
STREET ADDRESS 19412 POMPAND LANE #104 STREET ADDRESS
en-S-2¢ IHUNTINGTON BEACH CA 92648 orv-st-zp .
TITLE . ; [ oelete TITLE [l change [ Admtmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-g1-2iP

12. | hereby certify that t

gtion supplied with this filin, é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port or supp tal report is true an accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpordtion or the receiver or triigtee empowered jo-e 2 this repor1 as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ofman aftachment with an giddress, with alldther like oY powered

NIED RoscnOuarnan  l—13-C0  ©26-33(-3S49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




