2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000014752 Jan 17, 2001 8:00 am
" Enty Name Secretary of State

E.H. CATOLOS, INC. 01-17-2001 90096 026 ***150.00
Principal Place of Business Mailing Address
9211 PENELOPE DRIVE 9211 PENELOPE DRIVE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 Cﬂ 0 0 5 ﬂ 7 5
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
’S‘ Z 9‘ é y3 / Not Applicable
- ,_j_p — Country - . Zp - Country 5. Certificate of Status Desired O E:;'ggql’:?:‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;'T;O'ﬁgﬁ‘EEO';E DRNE Street Address {(F.Q. Box Number is Nat Acceptable)
BROOKSVILLE FL 34613
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE

9. This corperation s eligibls to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedts Fe’f‘as

(See criteria on back) a Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D [ belete TITLE [ Change  [] Aodition g
NAME CATOLOS, E.H. NAME 2
sTheet aooress | 9211 PENELOPE DRIVE STREET ADDRESS 3
oITY-57-2p BROOKSVILLE FL 24813 Cmy-T-2P g
TITLE 7 Delete TLE [ Change  [J Addition %
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE Co - [ pakete TIMLE = [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST1-2iP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CITY-ST-7IP

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
tal répolt is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ted afpoweged tg exegyte this report asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
£ H. EATokos (34D ¥G7-084F

SIGNAIMRE AND T\’P? OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Data Daytime Phone #

13. | hereby certify that t

of the corporation or the recer
changed, or on an attachment

SIGNATURE:




