2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
| DOCUMENT # F51521 Apr 27,2001 8:00 am
1. EnflyName ecretary of State
ALAN D. KATELL, PH.D., INC. 04-27-2001 90305 045 ***158.75
Principal Place of Businass Mailing Address
7301 UNIVERSITY DRIVE. #210 7301 UNIVERSITY DRIVE, #210
TAMARAC FL 33324 TAMARAG FL 33321
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
r City & State City & State 4. FEINumber  §3-2141771 Applied For
Mot Appicable
i Zi Count
2p Country ' oumry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fNarme
KATELL, ALAN D
Street Address (P.O. Box Number is Not Accepiabla)
7301 UNIVERSITY DRIVE, #210
TAMARAC FL 33321
City [} Zin Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Fiorida
SIGHNATURE
Signature, lyped or printed nare of registerer agent anc litle if apalicadle {NOTE: Regsierad Agant s gnaiure reguirad ween -estating) CATE
i a i i ¢ : = oWl FEE IS 815
Q. Thmfﬁf)rporat:gm is ehgm\s l? sihslfygs Intangible i ]!;L: 1OV o !F : if’“ k;:?';’?:}n 0 10. Eiection Campaign Financing $5.00 May Be
Tax g rfaquwremem ana elects o oo so. After MAY 1, 2007 Feo wi -+ — Trust Fund Centribution. ] Added 1o Fees
(See criteria on back} ) Wlake Chack Payable to Department of Siale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delee L [ Chamge T Addition ‘
NAME KATELL, ALAN D., PHD NAME ‘
sreeT ooress | 7304 UNIVERSITY DR., 210 STRELT ADDRESS |
CITY-$T- 2P TAMARAGC FL 33321 CITY-ST-2P
1Le [ pelete TILE O] Crange [ Adction
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
THTLE 1 Delete TITLE [ Charge [ Adaition
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-5T-2IP CIry- S1-21P
Tng ] Delate TILE [ Charge [ addtien
NARE NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-2IP CNy-8T-2P
TMLE 1 petete TITLE [ Change [T} Addition
NAME NAME
STREET RDDRESS STREXT ADDRESS
CITY-87-ZIP CITy-S81-2IP
TTLE 7 Delete T7LE [l cnange £ Adaion
NAKE o HANE
TREET ADDRESS - STREET ADDRESS
CITY-87-218 ‘; CITY-5T-2IP
13. | herepy cerlify that the information supplied with this filing doss not gualify for the exemption: stated in Section 119.07{3)(1}, Florida Statutes. t further certify that the informalion
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 cath; that L ar an afficer or director
of the corperation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachmegdwith an address, all other like empowered.
iINECTOR Date

CR2E034 (10/00)



