- 2000 UNIFORM BUSINESS REPORT (UBR)
D 1 # POBO0DOST7SE Aug 04, 2000 8:00 am

1. Entity Name

CATALOG SHOWCASE, INC. Secretary of State

08-04-2000 90002 029 ***550.00

Principal Place of Business Mailing Address

116 GEORGR JENKINS BLVD PO BOX 2898~ S Dg\
LAKELAND FL 33815 LAKELAND FL 390062898

us us EQOL‘OQQ\

LA

|

|

. 1,‘
2. Principal Place of Business 3. Mailing Address “II“"' “I ll\ I|

|

Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59.3375572 Not Applicable
i - -
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
-~ 5.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, CURTIS A Street Address (P.O. Box Number is Not Acceptable)
5832 BUCK RUN DRIVE
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
. S o . "
8. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me Fve O Delete e [ Change [ Addition
NAME HEIDEMAN, DAVID NAME
sTReET ADDRESS | 4129 EL CAMINQ REAL W STREET ADDRESS
CITY-ST-2IP LAKELAND |:'|_ 33813 CITY-ST-2P .
TITLE VSTD ! O delete e [ change [ Addition
NAME PATTERSON, DEBRA K NAME
sTREET ADDRESS | 5932 BUCK RUN DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-ZIP
me . [P , O] netete TLE e——— = -~ [OcChange - [ Addition
NAME Pattersons, Cuglis # NAME
SIRETAOORESS | 43 @ EAST /M el STREET ADDRESS
CITY-ST-ZIP CITY-5T-71p
(okefard , FFL__F3E03 _
TIMLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate 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 tiusiee empow&rad ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachryresg with it T\ V
SIGNATURE: '- WOMIA . 7/9;/(0 X9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phork &

CR2E034 (9/99)



