|
i ———— ]
.. 2003 FOR PROFIT CORPORATION Feb 2 4F£I6(E)13D8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State

DOCUMENT #  P990000938093 Secretary of §

1. Entity Name 02-24-2003 90168 040 150.00

CATRONA MANAGEMENT, INC.

Principal Piace of Business Mailing Address

28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address ”"”"”‘I l'“l m” "m "m "“l ""I m" ”m "“I m“ ""]"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3605653 Applied F.-'0r

Not Applicable
4p Country “w Country 5. Certificale of Status Desied ~ [] 9875 Additional
Fee Required

6. Name and Address of Current Regisiered Agent. T — 7. Name and’Address of New Registered Agent

S ALURE ACLOUNTING, Ui
T HRBG” ST LS 2L

City

; BoNITA EPRINGS FL | %%

8. The above_'?_-lamed entity submits ﬁ'l statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.  am familiar with, and accept

e T L menpcy qunior, e #flofo3

Signaln(:a/&ped or printad na'ma of ragistered agent and title if abp\icab\a, {NOTE: Registered Agent signalure reqﬂired when reinstating)

.~ FILE NOWI! FEE'IS $150.00 . o
. -Afigr May 1, 2003 Fee will be §550.00 e Pond ooty $5.00 May 5o
Make Chedk Payable to Floride,Department of State
10, "2 < - 2:OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE=: “|PT G ] Delete MLE O change [ Addition
NAME SZCZESNY, GERALD NAME
saeer aooness | OWIEDEN FELDSTR R STREET ADDRESS
CITY-5T-2iF 30559 HANNOVER \gﬁ CITY-8T-2IP
TITLE S o O Delste e O Change [ Addition
NAME DRESSEN, GERHARD NAME
streer anoress | OWIEDEN FELD STR R STREET ADDAESS
orv-st-ze | 30559 HANNOVER GR CITY-ST-21P
TILE v T ' T Dol - T F e T T T e e © == TJchange [ Addition
NAME BAEHRE, BEATE NAME
streeT anoress | 28000 SPANISH WELLS BOULEVARD STREET ADDRESS
CITY-5T-21P BONITA SPRINGS FL 34135 CITY-ST-2P _
TITLE [ Deteta TITLE ] Change  [7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Deiete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
y, CITY-ST-2IP

CITy-8T-7IP n
A

12. | hereby certity that the infarma
indicated on this report or supyf
of the carporation cr the rece
changed, or on an attachmey

‘%y for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
£ agd’accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Erag{c execute zh'repogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TEEPUIRESTE RAEHRE z/%,j (239) 229~ 186y

fiGH£fURE AND TYPED gl PRINTED NAME GF 5IG1ING OFFICER OR DIRECTOR ./ Daytime Phone ¥

SIGNATURE:

CR2E034 (10/02)



