2000 UNIFORM BUSINESS REPORY: (UBR) FILED
DOCUMENT # P97000011589 Jul 19, 2000 8:00 am

1. Entity Name

CATRAM INCORPORATED —+~  Secretary of State

07-19-2000 90025 010 ***550.00

Principal Place of Business Mailing Address
21045 FIRWOOD TERRACE 21045 FIRWOOD TERRACE
_PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954

20101 Peach lano Blvd. éo. Boy 3399
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

# a O(p Applied For

City & State City & State e 4. FEI Number
P‘I"- ()'r\a!' lo‘H—E/ F‘-— p0r+. C/‘fﬂ.r O'HVC - L 650735521 Not Applicable

Count Zip Country O $8.75 Additional

adamt | 03 [23a4q | 5 TR

-6. Name and Address of Current Registered Agent . o ) _ 7. Name and Address of New Registered Agent
Name

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

21045 FIRWOOD TERRACE

PORT CHARLOTTE Fi 43954

A ' City FL | ZpCode
8. The abovs-riamad ggflity submits thi e purpcse of changing its registerqd office or regigtered agent, or both, in the State of Florida.
e et |
oAU as Kostermen 1luloo
Wmum‘ typed of ero nayﬁ registered Xfent and e if applicabla. (NQTE: Ragisie7tt-Agent signalure raquired when reinstaling) DATE
9 Thﬁorpo‘r’ation is eligiMlisW its Intangible FILE NOWI!! FEE IS $550.00
! . . Election C ign Fi i
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 '%rz:tlgzn dagol:‘i?bnuﬁ::mmg 0 fdsd.giomh;:isee
(See criteria on back). O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE O change [ Addition
NAVE KOSTERMAN, THOMAS A
STREETADDRESS | 21045 FIRWOOD TERRACE STREET ADDRESS
CTSt2° | PORT CHARLOTTE FL 33854 o-st-26
TILE VP ‘ [ pelete TITLE [0 Change ] Addition
NAVE ROBSON, LISA NAME
STREETADORESS | 21045 FIRWOOD TERR STREET ADDRESS
CITY-5T-2IP PT CHAHLOTTE FL 33954 CITY-5T-ZIP
TLE - - b - - = Epeee o o=~ ME - - e aem e - =~ - [] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE 0 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-5T-2p CITY -5T-2P ]
TITLE [ Delete THLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . 1 Delete TTLE [} Change [ Addition
HAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-Z8P-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7liloo Q- (51,79
Data Daytme Phona #

CR21 034 15/00



