2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00073108

o B Tonda fwe

Feb 15, 2001 8:00 am
1. Eniy Name Secretary of State

CATALINA PHOPEHTIES’ INC. 02-15-2001 90002 025 ***150.00
Principal Place of Business Mailing Address
3338 SOUTH FLGRIDA AVE 3838 SOUTH FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
T v D AT A

Suite, Apt. #, etc. O 2{6‘ %ﬁ etc. Q DO NOT WRITE IN THIS SPACE

N\
Cit &.\s(}ixe F l Bity & State 4, umber Applied For
k,\&f Q’ \Q % - ’9\58 IO(D (0 Mot Applicabie
- 7 7 "
Zie %’5%\2 Country U%A P Country 5. Certificate of Status Desired d $8.75 Additional
b Fee Radguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—— ADAMS D.JOEL__ _ _ _ o

]

~StfeAtaress (PO -80% Namber is NoUACCERabE)—

3838 SOUTH FLORIDA AVE

LAKELAND FL 33813
City FL Zip 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
Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
. L e ] .
9. ?'Sﬁ?fpﬂfaﬂqn is eiltglblz lr;l\ sattlstfycl;s Intangible At F'LEAYN?W.; FFEE 'sm$|: 50.;?0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er M , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TILE O) crange (3 Adeition | &
NAME ADAMS, D. JOEL NAME 2
streey apokess | 3838 SOUTH FLORIDA AVE STREET ADDRESS 3
CITY-§7-21P LAKELAND FL 33813 CITY-57-2IP it
oy
e D [ Delete e [ change [ Adion ) &
NAME WALSH, BRAIN P . NAME
sreeer apoRess | 3838 SOUTH FLORIDA AVE STREET AUDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE . O petete TITLE O Change [ Addition
"~ NAME i'NAML =
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2IP
TME [ Detete TME (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-21P
TILE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-8T-2P

13. | hereby certify that the information supplied wiih
indicated on this report or supplemental rgpe
of the corporation of the receiver or trysie empg
changed, or on an Iattachment with address Avi

SIGNATURE:

de gad accurale and that my signature shall have the same legal e

A 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

tfiling does not quality for the exemption stated in Section 119.07$3)(i). Flofrida Statutes. | further certify that the information
fect as If made under oath: that | am an officer or director

Block 11 or Block 12 if

2-9-01 (83) ({9 703

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phona #

/



