2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059285 - Mar 19, 2001 8:00
e e Secretary of Stat

THE KATROB CORPORATION 03-19-2001 90014 035 ***150.00
Principal Place of Business Mailing Address
3180 E LIVINGSTON ST P.O. BOX 7ié
ORLANDO FL 32803 QCOEE FL 34761

817316

am
€

bl S~ r v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3597732 Applied For
Naot Applicable
Zi G Zi Count iti
ip ounltry ip ountry 5. Cerlificate of Status Deslred | $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
WARD, CRAIG B Street Address {P.O. Box Number is Not Acceptabl
105 E. ROBINSON ST., STE. 501 root Address (P.O.BoxNumbers Not Acosplble)
ORLANDO FL 32801

City FL Zip Code

8. The above nametd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?prporatw‘m is eligible 10 satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001, Fee will be $550.00 -
= - Trust Fund Centribution. . O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TLE [ Change [ Addition
HAME LANE, ROBERT HAME
stReeT Aooress { P.O. BOX 716 STREET ADDRESS
CITY-ST-2PP OCOEE FL 34761 CITY-5T-ZP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-ZIP
me T - o e iy | TITLE T o T 7T DO change (7 Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TITLE : ™ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-ST-ZIP
THLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip CITY-8T-ZIP
13. ihipdasssomalion il ai! furtner certify that the information

indicated on this report or Supplegs q ||my signature shall i
of the carperation or the receiv PGl thie™port as required by Chapt

changed, or cn an attachme: Fidress, with all other Ry empowered.

#F1 as if made under oath; that | am an officer or director

. es; and th;my nag~@appears in Block 11 or Block 12 if

{ Date / Daytime Phong #
¥

0433704

CR2E034 {10/00)



