2000 UNIFOHRjﬂ BUSINESS REPORT (UBR) FILED

i
DOCUMENT #
DOCUN N93000001267 Feb 29,2000 8:00 am
SOCIETY OF SAINT PIUS X, LAKE WORTH, FLORIDA, IN Secretary of State
02-29-2000 90156 017 ****g] .25
Principal Piace of Business Mailing Address
4827 COCONUT ROAD SOUTH 1567 60TH TRAIL §.
LAKE WORTH FL 33461 WEST PALM BCH FL 334155429 _
us
A S UEIER
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~w=——=~ =~ . = City & State=— - - 4, FEI Number Appligd For
650395005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §875 {\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO, is N bl
SCHREIBER, GERARD M Street Address (P.O. Box Number is Not Acceptable)
406 NORTH O ST
LAKE WORTH FL 33460 — T
EROE FL I
8. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
TOLVE TS e bl
Tl A e
SIGNATURE 74 o o0 U,
E‘Ig'na,t:ma‘ typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
»-.»“ .‘?-’\ . .“ 3_ o
" FILE NOW: 8. Election Campaign Financing $5.00 may 2o Make Check Payable to
i FEE.IS $61.25:7. - Trust Fund Contribution, O Added to Fees Department of State
- e
10. e ¢ ey . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D . 3 pelete TITLE D [ change X1 Addition
D NAME SCHMIDBERGER, FRANZ . HAME Fr. Carl Pulvermacher
| STREET ADDRESS meéfh}]jgsﬁ giidROf . || smeeraooress 4590 SW 65th Avenue
 onv-s wiagbl A3d>%2-Austri - |Davie, FL 33314-4315
| TSP WEhCANNGAROER MESTRI G572 '
[ e D [T Gelete TILE [ Change £ Acdition
’ MeE | FELLAY,BERMARD-—. - — - ... - . e | i ann ome on —
STREET AODRESS CH.63'|3 STREET ADDRESS
orvst-2r | MENZINGEN, SWITZERLAND uy-§1-2°
e pw . O pelete TITLE [ Change [ Addition
NAME SELEGNY, ARNAUD NAWE
STAEET ADDRESS CH.63'|3 STREET ADDRESS
orv-S1-2P | MENZINGEN, SWITZERLAND orTY-5T-2P
TLE “Tro ' 3 Delete e [ Change [ Addition
e LAISNEY, FRANSAIS F NAVE
STREET ADDRESS CH.&“} STREET ADDRESS
orv-st-2¢ | MENZINGEN, SWITZERLAND R oirv-sT-2p
TITLE DP O Delete TITLE [JChange [ Addition
A SCOTT, PETER NAME
STREET ADDAESS | 2918 TRACY AVE. STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64109 CITY-ST-2IP
TITLE DS ' [ Delete TTLE [Jchange  [C] Addition
NAME BECK, GERARD NAME
STREET AODRESS. | 2618 TRACY AVE. STREET ADDRESS
or-sT-2F | KANSAS CITY MO 64109 CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or.trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %Mﬂ?&@ﬁ@iﬁﬂ%gggrd J. Beck/Secretary 02-16-2000

SIGNATURE »:\NDT\‘PED CR PR"TED NAME OF SIGNING OFFICER OR DIRECTOR Date ( 8 ‘I 6 ) Tglgzhoﬂ 7 3

P

CR2E037 {8/99)



