2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

Apr 06, 2001 8:00 am
DOCUMENT # P98000004565 ) .
ety Npe ecretary of State
CATHAB'NA VlCTORlA COMPANY. INC- 04-06-2001 90063 010 ***150.00
Frincipal Place of Business Mailing Address
12154 STAR SHELL DRIVE 1318 LAFAYETTE STREET
CAPE CORAL FL 33991 CAPE CORAL FL 33004 Huukubud
T e MR R R
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0886916 Applied For
Nat Applicable
?ip . . Country e Zip - Country . 5. Certificate of Status Desired O ?g'ggﬁ?g;ﬁfna' [P S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?;ImA]éQfA:ESR&é&NDHWE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

8. The above 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 printed nama of ragistared agent and title if applicabia. (NOTE: Registered Agent signatura requirad when reinstating) DATE
i esromening oot | ator aY 12001 Foowilba $as0g0 | 10 EeFlenCampagn Francing | $5.00 My
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Departiment of Slate
i ' OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE D O Delete TITLE Mchange [ Addition | S
hAME OSWALD, HERMANN NEME 2
smeeT anoress | 5100 § CLEVELAND AVE STE 318-318 smeraooniss | A2 /SG  Star Jhett Dhve 3
orv-er-ze | FT MYERS FL 33907 CITY-5T-2P o docde 7. 2159/ v
TITLE D [ Delete TITLE / ﬂ(}hange [] Addition E:;
NAME OSWALD, DAGMAR NAME ]
ssneer ouress | 5100 S CLEVELAND AVE STE 318-318 sweeromess | /218y Shenr Shett Drive
CITY-ST-2IP FT MYERS FL 33907 CITY-5T-ZIP IATL ACHA Y a 3 99
me  |D ) - Oveee ~ fFme [ - T - T Ghange—— ] Addition | —
NAME HILL, THOMAS W NAME
seeet aobress | 1318 LAFAYETTE ST. STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-2IP
TLE O elete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - 1 Delete TITLE ' [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TME [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP H CITY-ST-2P

13. | hereby Gertify that the information supplied with this filing does not gualify for the exempticn stated in Sect

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 oat; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to 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 ke empowered.

s
SIGNATURE:  Lansees W el ~ Yhomes &/,

ion 119.07(3)(i). Florida Statutes. ! further cenify that ihe information

LA Y-t-or Qlr/ -5 492 4 44

SIGNATURE AND TYPED OR PRINTED NAME O SIGHING OFFICER OR DIRECTOR

Data Daytirna Phoneg #




