K
a1

" * 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO1 000054013@ &

CATILLON PROPERTY, INC.

1, Entity Name

DOCUMENT #

IS

TALLAHASSE FL 32001

Principal Place of Businass
103 N MERIDIAN STREET LOWER LEVEL

Malling Address

103 N MERIDIAN STREET LOWER LEVEY,

TALLAHASSE FL 32304

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc,

Suite, Agt, #, elc.

{J CHECK HERE IF MAKING CHANGES

City & Slate City'& State 4. FEI Number Appled For
80:0023147 Not Appicebis
Zp Couniry Zp Couniry 8, Cenificate of Status Desired a 58'75 A:ddi”“nal
Fea Required
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. Name
“~CORPOIRECT-AGENTE ——- ——~ S == " = StfeetAddress (P O-Box Number-is Nol Acceptable) e ~c—mmsweze _ ___ _
103 N MERIDIAN STREET LOWER LEVEL
TALLAHASSE FL 32301
’ Clty FL Zip Code

8. The above named antity submis this statement for the purpose of changing its registared office of registered agent, or 56th, in the Stale of Florida. | am famiiac with, and accept
“the ‘obligations of registered agent.

SIGNATURE

- sig‘ﬂlull. IyPod or prinded Neme of l.@ﬁﬂ.d agent and Bde Il &DpicEDle. (m’l’& Fbg]llw&l Apera signaturs rgquined when fairgtating) DATE
FILE NOW!lI FEE IS $550.00 ) - .

After September 10, 2003 Fee will be $750.00 B foction Compoignnancind 1 $5.00 vay B
Maka Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 11
TmE opP . O Deete me o CoChange T Adaitlon
HAME |PORTER, MARTIN C£ HAME !
swreer aporess |PO.BOX 175,FRANCES HOUSE SIR WILLIAM PLACE STREET ADDRESS FRAnCES HOUSE
emv-si-ze | ST.PETER PORT GUERNSEY GY1 4HQ CiTy-SE-2p ‘
e v M. & Beles e DV _ Berange 0 Addilon
wus  |PORTER, MARTIN C £ o Lsur.rm.;., MARTYN &
sTReET ADORESS | PO.BOX 175,FRANCIS HOUSE SIR WILLIAM PLACE smieT ioorzss [P0 8o 178 FRANCES HOUSE 51 WitisAne FlLack
crv-si-ze |ST.PETER PORT GUERNSEY GY1 4HQ avsie S Aeran ART GUERNSEY. SYi 4#Q
T O Celete TNLE e e [JCange [ Addition
W v BV NI BN N o el T == n B
STHEET ADORESS STREET ADDRESS D2 01 00T -5 #4300, 10
OITY-$T- 2P N W T d .. T
TIE 3 Getete e O change [ Additicn
NAME NAME
STREET ADDRESS SERFET ADDRESS
ciry-57-2P CIY-ST-ZIP
TE T Detete TIHE Ol Change [ Addition
HAME RAME
STREEY ADDAESS STREET AUDRESS
onY-§7.2P CITY-S1-2P _l
TE O Dedete TLE . Ochange [ agdition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2P , lUTT-ST—BP

indicated on

SIGNATURE:

"12. | hareby cerlif"[. that the infarmation supplied with this lfig dpeq

this report or supplemental report is true afid g
of the Corporation of the receiver of rusioe em
changed. or on an atiachment with an address,

SIGNAT

powerad 108
itray gifer likeempowared.

nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
ate and that my signatute shall have the sams legal effect as if made under cath; that | am an officer or director
equte this report as required by Ghapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 i

SIGNATURE AND TYPED DR PRINTED N

ke

WUIRED Dsrecme  achyfo \V
rd

NG OFRICER OR DIRECTOR T Cayiims Fhona # “T\

AV #180000

CR2E034 (4/03)



