2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059285

1. Entity Name

THE KATROB CORPORATION

Principal Plage of Business
i 81 ER/S&R RD.
C o= R 34761

Maiting Address

P.O. BOX 716
OCOEE FL 347610716

2. Pringipal Place of Business
3160 E.Livingston 5t.

(% Majling Address
Ay

YETEASH

E 4.0
Suite, Aﬂf#?eieiBOVE ) J

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90043 023 ***150.00

G A

DO NOT WRITE 1N THIS SPACE

i & Stat City & State FE Applied For
%q orida 32803 gg'—%}w??sz Not Applicable
P Couniry zp Country §, Certificate of Status Desired O $8'75 4dd't'°na'
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
WARD' CRAIG B Street Address (P.O. Box Number is Not Acceplable)
105 E. ROBINSON ST, STE. 51
ORLANDO FL 32801
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 Flarida.
SIGNATURE
Signature, typed or printad name of registerad ageni and titte if apphcable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. o o . m
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

z”

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 .

THTLE D ] Delete TITLE [ change [ Adeition | &

NAME LANE, ROBERT HAME e

street appress | P.0. BOX 716 STREET AGDRESS §

emv-st-2p [ QOCOEE FL 34761 OITY-ST-2IP §
O3 Delete TLE O Change [T Addition | &

E;E\ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2F

TILE B NN e = == [2] Delele TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TLE [ pe TLE ) change  {TJ Acditicn

NAME

STREET ADDRESS STRE

CITY-ST-2IP CITY-ST-2IP \m

TILE 3 Delete TITLE [ change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE I change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ﬂ ey LUEES

dith this filin
1is true an
pitee £gmpowered te €

13. | hereby certify that the information
indicated on this report or supp
of the corporation or the recey

accrate ang

'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

at my signature shall have the same legal eftect as if made under vath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
of like empowered.

Date

Dayhime Phore #




