‘ FILED :

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # P02000008713 Secretary of State 5

1. Enlity Name 02-10-2003 90448 016 ***150.00
CATALAND TECHNOLOGY GROUP, INC.

THE S

Pringipal Place of Busipess Mailing Address
3636 CAgD DRIVE
JA NV L 32257

e DRV TR

2. Principal Place of Business : —_— _ !
3740 St Tohwos BLEE 3740 St Dohas RiIUEE
Suite, Apt. #, etc. uite, Apt. #, etc.
i [] CHECK HERE IF MAKING CHANGES
Soxe #g Soxe #
Clty & State City & State 4. FEI Number Applied For
e eowu e, L WEY HETOL MNe . -~ Z< - 2 G SP4AID7 Not Applicabie
Zip Country Zip Countfy - . $8.75 Additional
22904 Thousl - | 22234 - [DOVA L. | Soweeosesone D onmim
6. Name and Address of Current Registered Agen| 7. Name and Address of New Registered Agent
Name
CATALAND' AMY P . Street Address (P.O. Box Number is Not Acceptable)
2219 ALICIA LANE
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationsgpf registered agent. 4

~
~

SIGNATURE 4
¥it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
mlE NOW!I! FEE IS $150.00 | R
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ad Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 7 Delete TITLE I [ Change 1) Addition g
NAME NAME Amy P, C s o\ c
STREET ADDRESS SRETADDRESS | 274/ St Tohnw 13 /v FF J Stes 3
GITY-5T-7IP CITY-§T-7IP =]

ThcA\Rger v, Ilé.l. Fi Z204% __ 4
TITE [ pelete TITLE = [7] Change m Addition 6
NAME NAME lTanres 2. CatalAa~D
STREET AUDRESS SREETADDNESS | 340 St T p s BIvFF, St S
ay-g1-1p onv-s2P e Keomvid\e  Fr 220D/
L ’ O Delete me | 4 Ol Change U1 Adaiition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE ) pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57- 2P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaciAent with an address, with all other like empowered.

Data Daytime Phone #

K latrlond 2/7/r>3 WY-7%-(227.




