L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739712

1. Entity Name

CATAMARAN [, INCORPORATED

| May 14, 2002 8:00 am
f Secretary of State

05-14-2002 90064 031 ****61.25

Principal Place of Business

2400 S, OCEAN DRIVE
FT. PIERCE FL 34549

Mailing Address

2400 S. OCEAN DRIVE
FT. PIERCE FL 34349

2. Principal Place of Business 3, Mailing Address

L

AU RRSIRAL

Suite, Apt. #, elc, Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
' 59'1875874 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a gi';;‘sq lﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e R Sy e e e - e [ —

MAHER, GEORGE H. ) Street Address (P.C. Box Number is Not Acceptable)
2400 S. OCEAN DR.
FT. PIERCE FL 34949

City Zip Code

; FL

£

-

SIGNATU.HE

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the state of Florida.

; Signature. typsd or printed name of regisiered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~

TITLE D O Delete THLE PD Ol change  (RAddition | 5

NAME MOEN, WILLIAM NAME BARTD N, MART DR IC &

STREET ADDRESS | 2400 § OCEAN DR STREETADDRESS (w2 PO 0 S, OC AN pA §

om-sT-2¢ | FORT PIERCE FL 34949 av-SIP | R P fle & Pl I

TITLE PD O elete TLE VDb ’ W ohange [ Additon | &5 |

e SHELTON, ALVIN we  ISHELTO N, ALV IV ;

STREET ADDRESS {2400 S. OCEAN DR. STREETADDRESS [ @Y OO S, DCEAN DR- :

omv-si-z¢ |FT. PIERCE FL CITY-ST-21P FT Pierce £L, |

TTLE sD O pelets TILE ! [ change  [_] Addition i
(= adE o == BOYD = RICHARD B T e R - e T =

STREET ADDRESS (2400 S. OCEAN DR. STREET ADDRESS

arv-st-2f |FT PIERCE FL CTY-S1-21P

TIMLE ™ 3 Delete TITLE [JChange [ Additin

NAME BLUMENTHAL, FANNY NAME

STREET ADDRESS |2400 S. OCEAN DR, STREET ADDRESS

erv-st-2¢ - |FT. PIERCE FL CITY-S1-21P

TITLE 7 oelete THLE [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS ;

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

TITLE [ celete TITLE [ change [ Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-5T-2P i

indicated cn this report or supplemental report
of the corporation or the receiver or trustee empowered 1o execute this report as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =25

12. | hereby certify that the Information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNIN;% OFFICER
L

SIGNATURE AND TYPED QR
WY ] Pl s 1) ap £y v P)

. i %/]7/0 F-

S &
=Ny R T o  —




