2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739712

FILED 5
Apr 27,2001 8:00 am &

1. Entity Name

CATAMARAN 1, INCORPORATED

Principal Place of Business

2400 5. OCEAN DRIVE
FT. PIERCE FL 34349

Mailing Address

2400 S. OCEAN DRIVE
FT. PIERCE FL 34949

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

ecretary of State

04-27-2001 90305 049 ****g1 25

(VAR TROWARI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1875874 Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHER, GEORGE H.
2400 S. OCEAN DR.
FT. PIERCE FL 34949

Street Address (P.O. Box Number i Not Acceptable)

Cit J Zip Code
Y FL B
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW:

9. Election Campaign Financing $5_00 May Be Make Check Payable io

FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ¥ Detete TIME D [ Change 03 Addition
NAME WAGNER, HENRY NAME William Moen
sweeTaporess | 2400 S. OCEAN DR. SREETADDRESS 12400 S. Ocean Dr.
Biry-St-27 FT. PIERCE FL arst2  |Fort, Pierce, Fl 34949
TILE PD [ Delste TITLE D i [ Change iy Addition
NAME BARTON, MARJORIE NAME Shelton. Alvin
STREET ADDRESS | 2400 8. OCEAN DR. STREET ADDRESS 2400 S. ,Ocean Or.
CTY-5T-2IP FT. PIERCE FL R e, co. FL.34949
TME SD O Dslete TITLE R [ change [ Addition
NAME BOYD, RICHARD NAME
streeT A00ReSs | 2400 S. OCEAN DR. STREET ADDRESS
CITY-81-21P F]' PEERCE FL CITY-8T-7IP
e 0 [ Delete MLE cnange [ Addition
Nkt BLUMENTHAL, FANNY NAME
STREET ADDRESS | 9400 S. OCEAN DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-21P
TLE D & Delete THLE [ Change [ Addition
eave EASTON, JOHN NAME
STREETADDRESS | 2400 S OCEAN DRIVE STREET ADDRESS
CITY-81-ZIP FT PIERCE FL 34949 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST- 2P

12. 1 hereby cettify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sup
of the corporation or the rec
changed, or on an attach

SIGNATURE:

aror trustee empowered 10 execute this

ed.

‘f/a.:’/o/

T SIGNATURE AND
17

L]

PED OIFy’R!NTED NAME%FSI(#VI'ENG OFFICER/OR DIRECTOR

Date Daytire Prone #

Ay
[P ..

GR2ED37 {10/00}



