2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094 152 )
1. Enity Namo Mar 13, 2000 8:00 am
CLASS ACTION ENT. GROUP, INC. Secretary of State
. 03-13-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
3215 NORTH A STREET 3215 NORTH A STREET
TAMPA FL 33609 TAMPA FL 33609-1546
P s ORI A
Suite, Apt. #, etc. Suitg, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3541919 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;esqlﬁ?ecgtional
6. Name and Address of Current Registered Agent__._ 7. Name and Address of New Registered Agent
: Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 registered agent and titie if applicable‘ {NOTE' Registerad Agent signature reguired when ranstaling) DATE
i ion is eligi isfy i i m
9. ;hmf;:_orporahclnn is ellglb::‘ tT s?n;sfydlls Intangible _ FILEYN?W... FEE IE'.;“$1 50.00 10. Elestion Gampaign Firancing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State _
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD © O neles TITLE [ Change [ Addition
NAME CATALANO, CHRISTOPHER J NAME
sTReer aporess { 3215 NORTH A STREET STREET ADDRESS
orv-sT2P | TAMPA FL 33609 CITY-ST-21P
TITLE {1 Defete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE " O celete TLE (0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-1-21p
TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE " O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
l TITLE [ Delete TILE [ Change ] Addition
" NAME NAME
I STREET ADDRESS STAEET ADDAESS
bCITY-ST-2IP // STY-sT-21P
I . .
{ 9 o

" SIGNATUR

13. | hereby certify that the informatio
indicated on this report or supg
of the corporation or tha recg#er o
changed, or on an attachfent wi

¢ not qualify for the exemption stated in Section 119.07{3){(), Florida Statuies. | further certify that the information,

#turate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

pert as required by Chapter 607, Florida Statutes; and that my n%s: g%ﬂjs in Blogk 11 or Block 12 if
/

red. — o/q

g OR-H68 -~ ao

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayima Phone #

CR2E034 (8/99)



