2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092536
1. Endity Name Aug 17, 2000 8:00 am
CATENAC GULFWYND, INC. Secretary of State
08-17-2000 90110 001 *1,100.00
Principal Place of Business Mailing Address
2535 LANDMARK DR. 2535 LANDMARK DR,
STE 107 STE 107
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
T e (RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number 650540464 Applied For
Not Applicable
e — - .99,“’.‘59'_ - - ._.Eip__ I, Counvtiy-_ _ i 5. Ceniificaie of Siaius Desired 1] $8.75 Additional
. —_ e i, T T = - Fee.Required____ |
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ENGLANDER, LEONARD $
<5959 CENTRAL AVE
“ SUITE 201

ST PETERSBURG FL 33710

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

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printet nama of registered agent and title if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Electi om Financi
Tax fing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 10 Elcction Gampaion Fnancing - $5.00 may 80
{See criteria on back) ] Make Check Payable to Department of State '

1. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11

TITLE PVST 1 Celete TITLE ‘ [ Change [ Addition

HAME CATENAC, GARY M NAME :

sTReeT ADDRESS | 1712 RICHARD ERVIN PKWY. STREFT ADDRESS

crv-st-zp . | TARPON SPRINGS FL 34689 CITY-51-2IP

me ~ | D ] Detete T OJ Change L7 Adiion

NAME ° CATENAC, GARY M NAME ‘ \

sreeT aoress | 1712 RICHARD ERVIN PKWY. STREET ADDRESS .
_cmy-st-z2e | TARPON SPRINGS FL 34689 CITY-ST-2P

TALE 1 Delete TNLE T OChange 3 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE 1 Delete TILE Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete ATLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Iy -ST-2IP

TLE ] Gelete TILE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- 5T-ZIP ‘ CITY-5T-2IP

13. | hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 10 execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with afl other like empowerad.

SIGNATURE: /0 V-t s 229 -5 L

Date Daytime Phona #

CR2E034 (5/00)



