2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077097 Abr 28. 2000 8:00
1. Entity Name r 9 . am
CATHOLIC WEB.COM, INC. ecretary of State
04-28-2000 90033 026 ***150.00
Principal Place of Business Mailing Address
2000 ALDEN RD. 2000 ALDEN RD.
ORLANDO FL 32803 ORLANDO FL 328031459
F RS IR AR TR
Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State o 4. FE! Numer ) 4] Applied For
Mot Applicable
<l Country zip Country 5. Certificate of Status Desired 0O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZAR, DANIEL D Street Address (P.O. Box Number is Not Acceptable)
2153 LEE RD.
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or ptinted nama of registered agent and title if applicable. {NOTE' Registered Agent signaiura raguired when reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
- X " . paign Financing $5.00 may Be
Tax fllmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D [ Delet TITLE [JcChange [ Addition
NAME GALANT, CARL A e
sTReeT aporess | 10505 GRAND OAK CiR. STREET ADDRESS
crv-st-ze | AUSTIN TX 78750 CTY-$1-2IP 7
TTLE D © 3 Delate TITLE O change 3 Addition
NAME ZIELKE, ROBERT JR HAME .
steet aporess-| 1256 ALEXANDRA CT. - - W sTReET apDRESS — : -
GITY-§T-2IP ORLANDO FL 32804 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition |-
NAME SCHREINER, DON NAME
smerranoress | 2331 RIVER TREE CIR. STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CiTY-5T-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 70 CITY-ST-71P
TITLE Opelete -~ TITLE . Ochange [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate ap@ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivgeSrArygfediempowered,to gxec Wis}report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenjAvity ad ith
sianaTURE: _(C\CUEA

BN
EGNAT
s

B\ = ‘ | 04-20-00 (407 ),8"_7’!-2/00
D TYPED OR ?:;m{n/ r\me OFSIGNIN(i/ }ﬁerﬁg}gﬁgﬂr 7..1' ELK E} ey Date Déytima Phone #

CR2E034 (9/99)

N



