2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000042989

1. Entity Name

KATARINA KORPORATION; INC.

pp == s e e

Principal Place of Business

3160 E LIVINGSTON ST
ORLANDOC FL 32803

Mailing Address

P O BOX 716
OCOEEE FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90014 034 ***150.00

§

817317
LR D

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 2 Applied For
59 - 3 é?.3 -7— 7_/ Not Applicable
Zi ount Zi iti
P Coun v P Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, CRAIG B Street Address (P.0. Box Number is Mot Acceptabls)
ree ress (P.O. Box Number is Not Acce e
105 € ROBINSON ST, SUITE 501 P
ORLANDO FL 32801
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwrg, typad or printed name of registered agent and title: if applicabla, (NOTE: Registerad Agent signalure raguired when reinstating) DATE
9. This corporation is efigible to satigfy its (ntangible FILE NOW!!! FEE IS $150.00 . o
) ‘ 10. Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ceo Fun“; e aneing fi'gﬁo"ﬁgfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D 1 Delete me Ol Change [ Addition | S
NAME LANE, ROBERT NAME =
sTReeTaDoRess | PO BOX 716 STREET ADDRESS 2
onv-st-2F | QCOEE FL 34761 CITY-S1-2IP 2
&
TITLE [ pelete TITLE [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2P- ~m|-—- - —— o - . CITY-ST-ZIP. . |~.. L e T - — R
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2IP
TITLE [T Delete TITE [] Change [ Addition
NAME z NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 2 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2IP
TTLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P A /-‘ﬂv-srzui
13. Minonsl iyakagtthc.iniong y Ed— A4 bl i atutes. | further certify that the information
indicated on this report or supgfiefien &t my signature shall have the same leg oath; that | am an officer or director
of the corporation or the recefvg 5 report as required by Chapter 607, Floriga & appears in Block 11 or Block 12 if
changed, or on an attachmefiplg —— "
SIGNATURE: _, ] - e a g
SIGNATURE AND TYPED OR PRINTE?TE 'OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #



