2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052892

1. Entity Name

FLORIDA CATAMARAN INC.

Principal Place

7855 126TH AVE

of Business

N

LARGO FL 33773

Mailing Address

7855 126TH AVE. N.
LARGO FL 33773-1651

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

IR

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90228 035 ***150.00

(V2460

il

Il

|

I

DO NOT WRITE IN THIS SPACE

Ty

4, FEI Number

Applied For

City & State City & State
59-35 14944 Not Applicable
Zi Count; Zi Count iti
P oumry P ountry 5. Certificate of Siatus Desied ~ []  98+79 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

REISCHMANN, PATRICK 8

7855 126TH AVE. N.

Street Address (P.O. Box Number is Not Acceptable}

LARGO FL 33773
. ) City FL Zip Code
8. The above named entity submils this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registerad agent and titla if 2pplicable. (MOTE: Ragisterad Agent signature reguired when reingtatingj DATE
. e - . B ' L
9. This carporation is eligible to satisty its Intangible ‘FILE NOW!!! FEE IS $150.00. .. _. .| j0 Electon Campaign Financing $5.00 May 8o

Tax fiting requirement and elects 1o do so.
(See criteria on back}

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. QFFICERS AND DIRECTCRS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P RBiSChnknmn) ] Delete TN [Jchange [ ™
HAME REEGHMANN-PATRICK B HAME

STREET ADDRESS | 11400 §TH ST NO 1503 STREET ADDRESS

CITY-S7-21P ST PETEFL CiTY-ST-21P

mME - AR 7 petete TLE OJchange [37:77
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 3 belete TITLE O Change 3207
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TILE [ pelete TITLE OJChange {77
NAME NAME

STREETADDRESS | == —~ R STREELADDRESB A [ m — L — e L .

CITY-$T-2P CITY-ST-21P , o .
e J petet e N DOotme O
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMe O oelete TmEe Clohnee [0
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P GITY-$7-2IP

13:- I'hereby certify that the information supplied with this filing
‘indicated on this report or supplemental report is tye.2od.a
of the carporation or the rece
ment with-an a

changed,

SIGNATURE:

oF 0N an attae

ee gEbwered 10 execing

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

/ S S 7S,

(2 )

Date

Rayhme Phone #




