2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000094331 FILED
1. Entity Name / Jul 17, 2000 8:00 am
KATSUR MANAGEMENT GROUP, INC. Secretary Of State
07-17-2000 90117 038 ***550.00
Principat Place of Business Maifing Address’
926 GREAT POND DRIVE 926 GREAT POND ORIVE
SUITE 2003 SUITE 2003
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
e e AR RCA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3289335 Applied Far
Not Applicable
Zip’ - Country =~ 7t TZip™T T © 7 | Country” | s. Cenificato of Status Desived [ I§eae-gesq lﬁfe‘ﬂ“ma'
6. Mame and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
KATSUR, JAMES T :
926 GREAT POND DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 2003
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signature, tyned or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . N .
10. Election Campaign Financi - .
Tax fiing requirement and clects fodoso. | After SEPTEMBER 13, 2000 Min. will ba $750.00 o e e fz-geo“;ggfe
{See criteria’'on back) B Make Check Payabie to Department of State [
11. OFFICERS AND DIRECTORS - - N B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' Delete TILE O Change  [J Addition
NAME KATSUR, JAMES T NAME
sweer anoress | 926 GREAT POND DRIVE SUITE 2003 STREET ADDRESS
{ITY-5T-71P ALTAMONTE SPRINGS FL 32714 ciry-g1-2Ip ‘
TLE 5 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F e L . e . e o ov-seze f L
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P LITY-$T- 210
TITLE 3 Delete TITLE [J change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TLE . , [ Detete TITLE O change  [J Addition
NAME ) S NAME
STREET ADDRESS , , STREET ADDRESS
CITY-ST-ZIP ) - CITY-ST-2P
me ' 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13 I nereby (:erti‘rz| that the information supplied with this ﬁ'nn(? does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertily 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; an that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with ail other like empowered.

=N R \R. P Vi /m E)O Lo KE~-532

hrxa-ﬁ (R 0™ ™

e
SIGNATURE: SEOASAST IR
SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Fhone #
e B I £ I\ fared
}awut-l) - o Aar [ES A J [§4Y)

CR2E034 (5/00)



