2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000073108

CATALINA PROPERTIES, INC.

Principal Place of Business
4110 S. FLORIDA AVE.

SUITE 200
LAKELAND FL 33813

Mailing Address

4110 5. FLORIDA AVE.
SUITE 200

LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90451 025 ***150.00

AR AR SR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 055 Applied For
: - 58-2581 Not Applicable
Zi Zi Count iti
L Country P ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |. Nams

ADAMS, D. JOEL
4110 SOUTH FLORIDAAVE
SUITE 200 h

~ LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submmits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicabia.

(NQTE: Registered Agent signature required when reinstating)

DATE

of the corporation or the recetver g,
changed, or on an attachment wi

SIGNATURE:___ S%&

drs

, with all other like empowered.

TURE REQUIRED

12. | hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

l fw s B G10h

| §eNATIRE T YPER 08 PRNTED A OFRIGNIG OFFEERORDIRETER o n deony

Date Daytima Phong #

T % — *

FILE NOW!!! FEE IS $150.00 ) o

A After May 1, 2003 Fég will be $550.00 > -Ei;t |:Sn%a(r:n§natwrigbnu§::n<:|ng fci.gﬂor\;aeig °
Make Check Payable to Florida Department of State
10. 7 QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE D OJ Delete THLE [ Change [ Addition | &
NAME ADAMS, D. JOEL , NAME S -
seer aooress (4110 S FLORIDA AVENUE SUITE 200 STREET ADDRESS _ :‘.f:
cry-sT-ze |LAKELAND FL 33813 CITY-ST-21P o i
TITLE D ] Detete TITLE O Change [ Addition % )
NAME WALSH, BRAIN P NAME _
streer AD0RESS (4110 S FLORIDA AVE SUITE 200 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

—TE e [ Dalete: - LTI - - - . e -] Change _ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 Dalets TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-ZIP
TITLE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7IP
TILE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CY-5T-7P




