2001 UNIFORM BUSINESS REPORT(UBR)

1. Entity Name

CATALINA HUMAN RESOURCES, INC.

DOCUMENT # P93000069440

Principal Place of Business

5300 W CYPRESS ST
STE 120

TAMPA FL 23360

us

Mailing Address

5300 WCYPRESS 8T
STE 130

TAMPA FL 33607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20023 048 ***150.00

ADDS3553-

T

DO NOT WRITE IN THIS SPACE -

Tax filing requirement ana elects to do so.

City & State City & State 4. FEINumber  5Q-3904260 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
R D S . - . - . . - Fee Required
6. Name and Address of Current Fleglsiered Agent 7 Name and Address of New Reglstered Agent
Name
MCNAMARA, THOMAS P
Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD ‘ P
STE 309
TAMPA FL 33629 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -7 AR
SIGNATURE LN, I ;
Sigrature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent sighature requited when reinstating) DATE
. e - . "
8. This corporation is gligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS V. l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEO [ Delete TITLE ,%E o] . ErChenge L] Adition
NAME REED, DAVID H. NAME AIASLS [ %é” ) -
sReeT Aooress | 5300 W CYPRESS ST e oo | 300 £ 455-5 ST IWTE /30
orv-sT-zF | TAMPA FL 33607 CITY -5T-2P "7"/!544 Z
TITLE T 71 Delete TITLE C%//&‘F’ Qﬂa&qnu.q CEM. E’ﬁanqe [=] Addition
NAME RESNICK, DEBORAH R NAME W CA, 36
stweer ooress | 5300 W CYPRESS ST SUITE 130 STREET ADDRESS .5'.5:::0 g :"&555 «57” SOSE /.
Y. §7-7P TAMPA FI. 33607 CTY-5T-2P AT B r404, }-'-'Z_ .55&07
1L o= T T R B : "Cchange [ Addition
NAME RESNICK, CHARLES NAME
smeeranosess | 5300 W CYPRESS ST, STE 130 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 e GITY-ST-21P
e DVP Delete TILE O Change [ Acdition
NAME REED, C NAME
sTReeT ADosess | 5300 W CYPRESS ST, STE 130 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-ZIP
me D O peete TMLE [ Change [ Addition
NAME SCHLOSS, § NAME
streeT apoRess | 5300 W CYPRESS ST, STE 130 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-S7-7IP
TITLE [ Delete e Ol Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this f|L|

of the corporation or the receiver or trustee empowered
changed, or on an att; ent with an addfess(%her like

executeghis report as required by Chapter 607,

-MWEJND TVPEER PR[ D NAME OF JGNING OFFICER OR DIRECTOR
2 ; e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

//0 o
U3 BEY s J

Date

CR2E034 (10/00}



