2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000006620

1. Entity Name

CELTIC AMERICAN, LTD. INC.

Pringipal Place of Business

1005 TERMINAL WAY SUITE 110 1
RENO Nv 88502 _

—

__RENO_NV 835022179

Mailing Address
005 TERMINAL WAY SUITE 110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc,

Suite, Apt. 4, etc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90147 027 ***150.00

T T RPN 1, N 2

JARIEOEN

R

00 NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88'0405%9 Applied For
Not Applicable
Zi Count Zi Countr iti
P Ly s ouriry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINE, RALPH M JR

Street Address (P.O. Box Number is Not Acceplable)

6133 A-3 PALMER BLVD
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle It appheable, {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9 ThisCarporation'is eligibie 1o satsty it mtangitte— =R E-NOWHEFEEIS- =y O ElGSTE Cam Ay RS $5.00 My Be
. - ay ce

Tax filing requiremant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution,

Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O pelets TITLE [ change (] Addition
HAME HINE, RALPH M JR HAME
STREET ADDRESS | 1005 TERMINAL WAY STE 110 STREET ADDRESS
CITY-57-2P RENO NV 89502 CIY-§1-2P
THE TSVC O oetete ME [ Change (] Additien
NANE HINE, MARIA O Name
streev ADORESS | 1005 TERMINAL WAY STE 110 STREET ADDRESS
CITY-57-2IP RENO NV 89502 CITY-ST-7P
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2P CAY-5T-ZP
TITLE I pelete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS L B
CITY- §T-21P CITY-ST-ZP i —
TITLE [ teete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qu

L’\, '-J__tg"' an *q_g_-‘" H4a bl

Date Daytme Phona #

CR2E034 {9/99)



