2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
:

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 regort 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with afaddress, with all cther like empowd.

SIGNATURE: _( L8401, 2 72

Daytime Phona #

DOCUMENT #  SB3733 Apr 18, 2002 8:00 am
1. Entity Name ecretal ’f Of State ™
CATALYST ENTERPRISES, INC. 04-18-2002 90497 001 ***150.00
Principal'Place of Business Mailing Address
1774 DAX COURT 1774 DAX COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—30?4258 - Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
e .lrnn - - z o e T e LT e R e Tmeems m | = o e g e . P T - - -- —— e o o
BU D] LACYF. Street Address (P.O, Box Number is Not Acceptable)
1774 DAX COURT
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. : : !
. - . Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agsent signature raquired when reinstating} DATE
= N - - n Te T v e
9. "Tfh|sfﬁprporatlc.)n is ehg|b1§ tcl> satlslfyéts Intangible FILE NO‘;VOOIZ I::E |?"$l;| 50.50% o0 10. Eection Campaign Financing - . - *$5.00 May Bé
ax 'm,g rgquwement and elects to do so. After May 1, ee w e $550. Trust Fund Contribution. , ] Added 1o Fees *
(See criteria on back) ‘ O Make Check Payable to Department of State T o
11. OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delste TILE [ Change [ Addition _?;:,
NAME BULLARD, LACY F. NAME =)
sTReET ADDRESS | 1774 DAX COURT STREET ADDRESS 2
CITY-ST-ZiP TALLAHASSEE FL CITY-§T-21P w
" 14
TILE D [ Datete TITLE [Q/Change [ Addgition | O
AN HUNTER, MICHELE E N _ ;
STREET ADDRESS | 100 MARY TWEED RD. S swraoness | 4G N AR (Reek RefAD
orv-stzP | MARSHALL NC ' CITY-§i-ap MERSHALL N =515 3
TnLe ] Delete TITLE [ change [ Addition
T S e e oo W NAME )
STREET ADDRESS STREET ABDRESS = — e e
CITY-8T-2iP CITY - ST-21P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



