2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #|  PQ6000021493 gecretary of Statie1 "

1. Entity Name

CATASTROPHE MANAGEMENT CONSULTANTS INC. 02-25-2002 90037 018 ***150.00
|
Principal Place of Business ; Mailing Address
3320 W SEVILLA CIR 3320 W SEVILLA CIR
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address |||I""| ”l ‘Il‘l I”” ||I“ llm II“I“"I ““Hlll[ III \ll “l“"l
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
; 59'3360227 Not Applicakle
Zip Country Zip Country O $8.75 Additional

\ 5 Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENOIT, THOMAS Street Address (P.0. Bax Number is Not Acceptabie)
3320 W SEVILLA CIR '
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE !
Signature, typed or prin‘aed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
i
. e o . m
9. 1h|sfﬁprporat|qn is elltglb\: 17 sz:us;fy‘;ls Intangible Af Fllh..nE hl:)\g’ml)!“2 FFEE IS"|$|: 52505% 0 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and glects lo do so. er May 1, ee will be - Trust Fund Contribution. O Added 1o Fees
{See criterfa on back) : O Make Check Payable to Department of State
A1, OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [J Change ] Addition
NAME BENOIT, THOMAS NAME
*3TREET ADORESS 1320 w SEWU_A CIR STREET ADDRESS
CITY-8T-ZP TAMPA FL 33629 CITY-ST-ZIP
TITLE D ‘ O pelste TITLE {Jchange [ Addition
NAvE CAMPBALL, EDWARD S e
STREET ADORESS 1909 WEST KENNEDY BLVD STREET ADDRESS
CITY-57-2P TAMPA FL 33606 ' CITY-ST-ZiP _
TITLE T o O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ oelete TITLE [ Change  [_] Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ciry-ST-2IP
TILE [ Detete TITLE [] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with thls llhng does pet qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further centify that the information
et myd accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to epfcute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 -’lﬁm o 32,2002 RI3.F3l¥o26

KTuRE AND TYPED o}-ﬁm-rsn NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phane #

LHAEYT 1

CR2E034 (9/01)



