FILED

2001 UNIFORM BUSINESS REPGRT (UBR) Jun 22,2001 8:00 am

R}

/DOCUMENT # PO0000040053 Secretary of State
1. Entity Name: 05-22-2001 90689 001 ***300.00
CATEL CORPOATION /ﬂ)
- ] ) il |
Principal Piace of Business Mailing Addrass
6252 COMMIEWOOD SQUARE 6252 CONNIEWOOD SQUARE
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 34653 8489
S T WA AR AR
Suite, Apl. #, elc, Sute, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
City & Siate Chy & State ﬂmbw . Applied For
- E) 6"‘\3 7'()% Not Applicable
e Country Zp Country 5. Cenilicate of Status Desired [ fi-ggﬁdr:;ﬁ""“'
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Regiatered Agent .
C LTI T T e e T T Tame L g i S e
PE3SCE, JOHN -
0. i !
6252 CONNIEWOOD SQUARE Street Addrass (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing ils regisiered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs. lyped or printed e of registensd agant and tithe it appicable, [NOTE: Rogigatsd Agent signsiuie réquired whan renstaling) DATE
8. This corporation is eligible to satisfy l1s Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax ling requirement and elacts 16,00 $0, Aftor MAY 1, 2001 Foe will be $550.00 o e  Fnancing $5-00 may be
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
e DPS 7 petete e O chenge [ Addiion | &
NAME PESCE, JOHN HAME 2
STREET ADORESS | 6252 CONNIEWQOD SQUARE SIREET ADDRESS 3
arv-s-2¢ | NEW PORT RICHEY FL 34653 on-T-2 g
e i1 i 1 Delete TnE QO crange [ Addition %
NAME PESCE, CATHY NAME i
smegrADovess | 6252 CONNIEWOOD SQUARE STREET ADORESS
CIFY-§7-2P NEW PORT RICHEY FL 34653 CY-S1-2P ;
TILE 1 Detee Tne Dome  Claadion|
NE - —_— ¢ — - . Y3 — — . FER U R NUUNU R
——— STREFT ADURESS |-— - —— ——- ———— — ~——- N-smErapoRess-|- - — - ——— — = —_ — -
CITY-51-2P CITY-ST-2IP
e ~ O ookets TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cmy-s1-0P
me [3 Deteta mE ) change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lme-sT-2P ‘N cny-St-zw
TME [ Delete 1413 Ol changs [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orv-51-2p

13. | hereby certify that tha Information supplied with this filing does not gualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report ks trua angtaccurate and that my signature shall have the same legal effact ag if made under oath; that | am an afficer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 o Block 12 if

af the corporation oF tha receivar
changed, or on &n attachment wi

usteg empower

er like empowered.

i
i

SIGNATURE:

Wmmnmomhmmmorwmmmmon

[

5




