2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006620

1. Entity Name '

CELTIC AMERICAN, LTD. INC.

Principal Place of Business

1005 TERMINAL WAY SUITE 110
RENO NV 89502

Mailing Address

1005 TERMINAL WAY SUITE 110

RENO NV 89502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

wouIora

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90390 004 ***150.00

Vo LS

[Tl

WL

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber  88-0405(99 Applied For
Net Applicable
1 i 1 2t
Zip Country Zip Couniry 5. Cenificale of Status Desired a $8'75 ﬂ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINE, RALPH M JR
6133 A-3 PALMER BLVD
SARASOTA FL 34240

SHME

Sireet Address (P.C. Box Number is Mot Acceptabla}

12950 Kjyer B

CWMVJQ kkpn Clty

FL

8. The above named entity submits this staternent for the purpese of changiné its registered office or riﬁ‘tslered agent, or both, in the SAe of Florida.

SIGNATURE

Moue O Wine

\)\.:LD B Q\RQA.

A-1H- 6\

Signatura, typed of printad name of registered agent and title if applicable,

(NOTE: Ragistered Agen‘IT\gnalure requirad when rainstating)

DATE

. 1~8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

... -FILE NOWII FEE IS $150.00
"Atier MAY 1, 2001 Feb will b2 $850.00° ~
Make Check Payable to Depariment of State ’

pri

7 Trust Fund Contribution.

O

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PC O oelete i3 [ Change [ Addition | S
NAME HINE, RALPH M JR NAME =5
sTrReeT aDDREsS | 1005 TERMINAL WAY STE 110 STREET ADDAESS 3
CITY-ST-2IP RENO NV 89502 CITY-ST-2IP a
it3 TSVC O Delete Tme CJChange [ Addition %
NAME HINE, MARIA O NAME
sTReeT aDoRESS | 1005 TERMINAL WAY STE 110 STREET ADDRESS
CITY-ST-2ZIP RENO NV 89502 CITY-ST-2IP
TITLE O velete MLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CIY-51-2P OITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Dpelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
MLE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

2 CITY= ST ZIP s i ez oo . B L) e e e s e o

13. | hereby certify that the information supplied with this filing does not quatity 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dals

Daytime Phong #




