2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93 440 FILED
Do 000069 Jan 19, 2000 8:00 am
CATALINA HUMAN RESOURCES, INC. Secretary of State
01-19-2000 90091 031 ***150.00
Principal Place of Business Mailing Address
530 W CYPRESS ST 5300 WCYPRESS ST
STE 130 STE 130
TAMPA FL 23360 TAMPA FL 33607
us us
A e WA NR TR
S300 . Csma—:ss <7
uite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
VTE /30 .
City & State City & State 4. FEL Mumber Applied For
7 Hﬂﬂ FZ- 58-3204260 Not Applicable
23 : 7 Dznjttys zp Country 5. Certificate of Status Desired O ?eae'ggn’:?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B ) Name' T . . o
MCNAMARA, THOMAS P . Street Address (P.O. Box Nurmber is Not Acceptable)
2909 BAY TO BAY BLVD ‘
STE 309
TAMPA FL 33629 < .
Zip Codh
City ~ FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ' Trﬁ;|§Sndaénoaar:?£mj;r:1a.nmng O ﬁ%ﬁ?ﬂg’éf y
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEO ‘ [ Delete TMLE [ Change [ Addition
NAME REED, DAVID H. NAME
STREET ADDRESS | 5300 W CYPRESS ST STREET ADDRESS
CITY-ST-7P TAMPA FL 33607 CITY-ST-21P
TIMLE T [ Delete TITLE O Change [ Additicn
NAME RESNICK, DEBORAH R NAME
STREET ADDRESS | 5300 W CYPRESS ST SUITE 130 STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33607 i CITY-ST-21P /
me  .-|CD - .. - [ Oskete e . MThange [ ] Addition
o ROSNICK, € NAME ,855n// k., Chrelas
STREET ADORESS | 5300 W CYPRESS ST, STE 130 SETADRESS | BFom L - GOt tESS S, Svs7E 130
orv-s-zP | TAMPA FL 33607 Crv-S2P T BASAR = 236 7
TINLE DVP O pelete TILE [ change ] Acdition
NAME REED, G NAME
STREET ACDRESS | 5300 W CYPRESS ST, STE 130 ) STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-§T-2iP
TLE 1D [ Delete T [JChange [ Addition
NAME SCHLOSS, S NAME
STREET ADDRESS | 5300 W CYPRESS ST, STE 130 STREET ADDRESS
CITY-ST-71P TAMPA FL 33807 GITY-ST-2IP
TTLE [ pelete TITLE . [T change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ; CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does nct guality for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an ajaetment with an address, with all offigr like empgered. .
PRI IPAAITENR LA 1Y 7 B Ty T S
SIGNATURE: il i) ) ~ ’4«#‘ #, Zoco (83 $o-4z13

SIGNATURE AND TYPED OR ?mmtimz OF smmfa OFFICER OR DIRECTOR u Wa Daytime Phone #

—_—

CR2E034 (9/99)



