2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am ¢

DOCUMENT # P99000053374 Secretary of State
1. Entity Name 03-17-2003 91062 035 ***150.00
CALLY E. CATANIA, P.A.
Principal Place of Business Mailing Address
14502 N. DALE MABRY HIGHWAY. STE. 200 14502 N. DALE MABRY HIGHWAY, STE. 200
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

N CHECK HERE IF MAKING CHANGE
Suite 206 Sauite 306 c GES
City & State City & State 4. FEI Number Applied For
' 59‘358%86 Not Applicable
Zip Country 2 Country 5. Cerfiiicate of Status Desired [ §£‘E§qﬁf§§“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

L . e _ T e o - L e e mmram e ) e —

FINANGIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

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

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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and iitle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
: 1
AﬁF“;:‘E N?‘;v;ols :_EE Iﬁ'ﬁssosgg 00 9. Election Campaign Financing $5.00 May Be
erWay 1, el Wi ) Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIE O change  [J Addition
HAME CATANIA, CALLY E NAME

traeer snoness | 14502 N. DALE MABRY HIGHWAY, STE. 200 STREET ADDRESS

orv-sr-ze | TAMPA FL 33618 GITY-3T- 2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ) CITY-ST-ZiP

TITLE [J Delete TILE [ Change [ Addition
NAME . N - NAME S = e |y = 3 : .

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-21P

TITLE T Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TITLE [ Defete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE ] Delete TITLE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orimustee emowered 10 exesute this report as required by Chapter 607, Florida Statutes: and that my name tpears 5\ Block 10 or Block 11 i

changed, or on an attachment wi#l af addre v Ii other like e y‘r‘ ered.

| 33
SIGNATURE: 4! =S eaily Catania 3-3-03 “qc4-582%

SIGNATURE AND TYPED OR F{!IN"ED NAME OF SIGNING QFFICER OR DIRECTOR l Date Daytime Phone #

§

=

X
=

CR2E034 (10/02)



