2001 UNIFORM BUSINESS REPORT {U3R) FILED

DOCUMENT # P95000062745 Jan 13, 2001 8:00 am

1. Entity Name
CATHERINE M. CATLIN, P.A. Secretary of State
01-13-2001 90049 024 ***150.00

Principal Place of Business : Mailing Address
412 E MADISON ST 412 E MADISON ST
87 817
TAMPA FL 33602 TAMPA FL 33602
us us

|
* |
2. Principal Place of Busjness 3. Mailing Address N l !
q0R_L) , HoTho o0 R W, TOTEM o
Suite, Ap%etc. Suite, Am-g:. DO NOT WRITE IN THIS SPACE

Gity & State - - City &ASiate. 4. FEINumber  §0-3330643 Applied For
\ WO\' *’ \ \ O\\A‘LOO& ‘F' \ Not Appiicable
Zip Country Zp \ Country, - ; $8.75 Additional
53(&)60 PMOSY | 2300 TSP | Gmeasesonen D Rfai™ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATLIN, CATHERINE M

412 E MADISON ST Streg ':“‘geg""‘i VAN AN o S

SUITE 817
TAMPA FL 33602
City =7 ] | 2 Coe; (ﬂ
AN \_ oG _ FL [ 2560
8. The above named 7%45 th Fm fq r the purpese of changing its registerad office or registered age&, or both, in the State of Florida.
L]
5\ s ~
SIGNATURE CA’\M‘H\Q.Q&\' \\ ) M . \‘\ Cl\ ®) \
SignarurWd or priAtad name X rafistereli agent bad tille if applicable. {NOTE: Registerad Agert signatura requred when rainstating) DATE‘ I
o e ) ™ .
‘ 9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
| Tax filing requirement and elects to do so: After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See ciiteria on\back) i -O Make Check Payable to Department of State s .
1. . i OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TQO OFFICERS AND DIHEC}@‘RS IN 11 .
TILE D O ekt TME [Wange [ Addition ]
NAME | CATLIN, CATHERINE M NAME "\l'l‘ 2
stweer aooness | 412 E MADISON ST STE 817 STREET ADDRESS qog-B W, Tocoho % ) 3
oTy-sT-ze CTY-ST-20 — 3 (g ]
TAMPA FL 33602 1 a d\f\l‘) a. ™\ 3(0 g
TLE [ oelete TNLE O change [ addition | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP )
TITLE [ oelete TITLE [J Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-zP . GITY-ST-2IP
TITLE [ pelete TITLE []Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
- TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2ip s N A ﬂ N CITY-ST-25P
13. | hereby certify that the informatfonfsuppléd g ili lqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

e and fat mySgnature shall have the same legal effect as if made under oath; that | am an officer or director
execpty this o poz.a rqquired by Chapter 607, Fayida Statutes; and that my name appears in ?}ck 11 or Block 12 if

1T Ustharine Uiy 2]oy 58T

snenw AND TYPED OR PR!P{[ED NAME OF SIGNING QFFICER OR DIRECTOR Data l " Daylime Phone #

indicated an this report or supglergentay/y
of the corporaticn or the receivir gr tr
changed, or on an attachment

SIGNATURE:




