2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 13, 2002 8:00 am
DOCUMENT #  PO0000014752 Secretary of State
E.H. CATOLOS, INC. 02-13-2002 90178 001 ***150.00
Principal Place of Business Mailing Address
9211 PENELOPE DRIVE 9211 PENELOPE DRIVE 3
BROOKSVILLE FL 24613 BROOKSVILLE FL 34613 ‘ H U U 2 q 5 U u
2, Principal Place of Business 3. Mailing Address ’ H"""”“"m II"I "m "m "m"’l“‘l” I’IH mll Il”l”ll ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£3-3626431 Mot Applicable
Zo T Gy 1T _— Eountry .| & cenfcate of staus Desied [ fg'gesql‘:f;g”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CATOLOS! EH. Street Address (P.Q. Box Number is Not Accepiabile)
9211 PENELOPE DRIVE ;
BROOKSVILLE FL 34613
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tite it applicable. (NOTE: Registéred Agent signature required when reinslating) DATE
9. 1hrsf'cl:prporatlo.n is ell‘glblz lcla s?nsliyéts intangible F"E/:E N?\:!!! l:EE I§”$b150.0?) 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. a Addaed to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TIILE D T Dejete TILE O change ) Addition
HAME CATOLOS, EH. NAME
STREET ADDRESS |g241 PENELOPE DRIVE STREET ADDRESS
orv-sT-zP |BROOKSVILLE FL 34513 CITY-ST-21P
TLE 7 Deete TMLE [ Change  [] Adgition
NAME NAME ’
STREFT ADDRESS ‘STREET ADDAESS
OTY-ST-ZF [~ B e - .
TILE M Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
¢ITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
TITLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ petete TmE 7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or tpeytec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpent withAnaddrgss, with all other like empowered.

BE REQUIREDE #. rmotes _ rshsy  (365)95-574

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daytime Phone #

— e e R e e e —— e

AY  PO168S0

CR2E034 (9/01)



