2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # P99000093893 Mar 20, 2000 8:00 am
" Secretary of State
CATRONA MANAGEMENT, INC.
03-20-2000 90126 041 ***150.00
Principal Place of Business Maiiinlg Address
|
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2850 LUu4duLun
z P P o s > Vg s AL R AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Clty & State City|& State 4. FE! Number— . Applied For
bq - 2605553 Not Applicable
2P Couniry 7o Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBBINGHAUS’ MARK Street Address {P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or soth, in the State of Florida.
SIGNATURE
Signatura, typad or prinled name ¢f registered agent and title if a,ppiicabla, (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible : FlLi:E NOW!!! FEE IS $150.00 Electi o
T g rqcmen a0 ot 025 Ater MAY 1,2000 Foo witbo 55000 | 1% SASt Srpen Frarens - 88,00 ey e
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D O Celete mE IDPT [5 change [ Addition
NAME AMBURN, JAMES W NAME JAMES W AMBURN
STREETADDAESS | 28000 SPANISH WELLS BOULEVARD STREET ADDRESS [DRO00 SPANISH WELLS JLud.
or-st-2¢ | BONITA SPRINGS FL 34135 arstze [RONTASPRINGAS, FL 34 13es
TmE D O Delete TITLE DVE 1 Change [ Addition
NAME EBBINGHAUS, MARK NAME MARK EBRINGHAUS
STREET A00RESS | 28000 SPANISH WELLS BOULEVARD SRETADDAESS | JRNO0 SPAUIGH WELLS BLVD.
emy-sr-2p BONITA SPRINGS FL 34135 ciry-S7-28 RoNiTA SPRINAS, L JURS
TITLE O pe'ete ITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O pe'ete TITLE O change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
ULLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-31-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all mhiar like empowered.
- s " ol \;“;: AN et N IR SI — q ’Lﬁ _ ——
SIGNATURE: SQ\ , R 38 -1y - 703355
SIGNATURE AND TYPED OR PRINTED mﬁor SIGNING OFFICER OR DIRECTOR Data Daytms Phona #

CR2E034 {499



