e ————— ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARY M. CATENAC, CORP.

J45867

Principal Place of Business
2535 LANDMARK DR #107
CLEARWATER FL 33761

us

Mailing Address

% ST. PETERSBURG CORP SERVICES. INC.
2535 LANDMARK DR.#107

CLEARWATER FL 33761

us

2. Principal Place of Business

AS KeystoweR ]

3. Mailing Address

2625 Kenshos fed

Suite, Apt. #, etc. &

Suite, Apt. #, efc, :

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90213 049 ***150.00

SIS OA

AR

Soter . S Ve
City & State City & State 4. FEI Number Applied For
TARPO NS SPATA (=S A T ANPVA SPRENG S F/ 592746231 Not Applicable
__59([6 &j .- icﬁngf:;z*_-.:_-:.. jltp("{’—-a’~-—w- | Countr ﬁ.».-_—-__;,,_ 5. Gerticate of Status 2?.?_':6(_1 79b££§q$gnional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST. PETERSBURG CORPORATE SERVICES, INC.

5959 CENTRAL AVENUE, STE 201
ST. PETERSBURG FL 33710

Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature. lyped or printed name of registerad agent and litle if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSY {7 Delste TITLE Clchange [ Agdition
NAWE CATENAC, GARY M. NAME :

stieeT anoess | 2535 LANDMARK DRIVE #107 STREET ADDRESS

cmv-st-ze | CLEARWATER FL CITY-ST-2P

TITLE T pelets TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P e - o CITY-ST-2P o B -
Tme {7 Delete e [ change ] Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF GITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE ] Delete TITLE [ Change 7 addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADCRESS ‘e STREET ADDRESS

CITY-§T-29 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated an this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusjee empawered to execute this report as required by Ch

keyempowered.

changed, or on an attachment withy/an Address, with all other |

SIGNATURE:

(=190

(3)(7}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

229 P92, §5 0

Date

Daytima Phone #

TS M -

ANt

CR2E034 (10/02)




