2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

PgiFNEJmI\EAENT # P94000092536

CATENAC GULFWYND, INC.

TRE

Secretary of State

02-10-2003 90137 015 ***150.00

Principal Place of Business
2535 LANDMARK DR.

Mailing Address
2535 LANDMARK DR.

JUuZ140d

§TE 107 STE 107 .
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Piace of Business 3. Mailing Address i
2635 Keyctowe B4 eS| 2828 Keystowe RE SHeS™ |
Suite, Apt. #, etC. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & Slate 4, FEI Number Applied For
TAL Pon S Pﬂ-l NS Tﬁ-ﬂ_{)bvd SPRINGS 65-0540464 Not Applicable
37'";)., 6 J, f Country .BZIQ/ /3 J’f/ . Country 5. Certificaie of Status Desited” A ?i‘;?ql’;?géﬂona‘
6. Name and Address of Current Registered 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

Zip Code

FL

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ot registered agent and titls it applicable.

INQOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IER2 =
THLE PVST ] Detete TLE [ change [ Addition | &
NAME CATENAC, GARY M NAME =)
streer aooress | 1712 RICHARD ERVIN PKWY. STREET ADDRESS g
anv-si-ze | TARPON SPRINGS FL 34689 CITY-ST-21P 2
TITLE D 1 Delete TITLE (O change [ Addition %
NAME CATENAC, GARY M NAME

street sooress | 1742 RICHARD ERVIN PKWY. STREET ADDRESS

omv-st-z¢ | TARPON SPRINGS.FL 34689, — oo JuOTESTR  e ve e o oo e 7 =r T -

TITLE [ pelete TLE []change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITy- ST-2P CITY-ST-2P

TILE 1 Detete TTLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2IP CITY-57-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oAtz CHTY-S1- 2P

TITLE 7 Detete TITLE [Jchange (] Addition
NAME ' ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P oiTY-§T-2P

12. | hereby certify tha’t,}he information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver ar trustee empowered
changed, or on an attachment with an address,

SIGNATURE:

to execute this report as requi
with all other like empowered.

does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

EhoTIHE - (10793 J429v2-992
SIGNATURE ANWPEU’OR PRINTED NAME OF SIGNING .OFFlcEH OR DIRECTOR Date Daytime Phone #




