2000 UNIFORM BUSINE

|
SS REPORT (UBR)

DOCUMENT # P98000020008

1. Entity Name .
CATHOLIC FINANCIAL SERVICES GROUP, INC:

Principal Place of Business Mailing Address

2% SOUTH MOON DR. 4001 SOUTH MOCN DR.

yowot FL 34292 VENICE FL|34292-2547

2. Principal Place of Business 3. Mailing|Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

Mar 20, 2000 8:00 am

Secretary of

State

03-20-2000 90004 002 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

I

Il

City & State City & State 4. FEI Number 65-086 Applied For
7825 Not Applicable
. ° Z' .
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_ ) Name

BAUEH' JOHN G Sireet Address (P.O. Box Number is Not Acceptable}

4001 SOUTH MOON DR.

VENICE FL 34292

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

SIGNATURI

e
e L
wo or printad nama of registere

a

agent and title apphcah'\e.

(NOTE. Registered Agent signature required when remstatng)

DATE

9. This corporat&orﬂ aligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) %

.. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn

$5.00 may Be
Added 1o Fees

SIGNATURE:

o 2/r4/00

11. OFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [J Change ) Addition

NAME BAUER, JOHN G NAME

streeT aooress | 4001 SOUTH MOON DR. STREET ADDRESS

CITY-$7-2IP VENICE FL 34292 CITY-ST-21P

TILE D ﬂDe!ete TLE [ chenge [ Addition

NAME BAUER, IRENE A NAME

steeeT anoaess | 4001 SOUTH MOON DR. STREET ADDRESS

CIY-ST-21P VENICE FL 34292 CITY-ST-2IP

TITLE [} O elets TILE [J Change [ Addition

we | wleiam Po MBCyTdY | L NAME -

STRETASORESS | BGfG, PRARIE PUNeS Dzive STREET ADORESS

CITY-5T-2IP SA2AS0TE, FL. 34238~ ng/g ' CITY-ST-2P

TITLE ] Detete T [ charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-S8T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

1) ST~

RE ARD TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR
t

Date

Daytime Phone #

{

CR2E034 (9/99)



