2000 U“IFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # 400661 | Mar 15, 2000 8:00 am

1. Entity Name

CAT REALTY. ING. Secretary of State

03-15-2000 90021 050 ***150.00

.

Principa! Place of Business MailingJ Address
145 ALLAN LANE 145 ALLAN LANE
P.Q. BOX 50022 P.0. BOX 510022 e
MELBOURNE BEACH FL 32951 : MELBOURNE BEAGH FL 3295140022 ,‘1 J(}d f‘} J i}l
Suite, Apt. #, efc, Suita{, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1401600 Applied Far
Not Applicable

Zip Country - Zip | - “- |- Country

- ) $8.75-aaditional
. 5, Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WALKER’WM'IAM 0 Street Address (P.O. Box Number is Not Acceptable)
145 ALLAN LANE

MELBOURNE BEACH FL 32951

o . '“»_lv.a" - ) City FL Zip Code

8. 'fhe_abbva\named entity submits this statement for the bqubsé pf changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE .
Signature, typed or printad nama of registerad agent and title it applicable (NQTE: Regesiered Agent signature required when renstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elscton Campaign Financing $5.00 May B
Tax hhng rg-quvement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P " [ Delete TME [ Change [ Addition
NAME WALKER WILLIAM D NAME
steeeT aponess | 145 ALLAN LANE STREET ADDRESS
crv-st-2p | MELBOURNE BEACH FL 32951 ‘ CITY-5T-218
TinE ST 2 Dulete e Ol Change [ Addition
NAME WALKER, KATHERINE P. NAME
streeT aooiess | 145 ALLAN LANE STREET ADDRESS
crv-st-ze | MELBOURNE BEACH FL 32951 : SITY-$1-2IP
TITLE O Delete mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP J CITY-ST-21P
TITLE © [ oekte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P
TME " Oorelste TLE Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 : CITY-57-2IP
TILE [ Detete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-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 thal the information
indicated on this report or supplemental report is true’and accurate and that my signatlré shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1217
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 73465‘1; B, bl 3. j0-2000 _ (324)723-4057
SIGN&%? A),}TE%OWI%A!?MP&S:IGNING OFFCER OR DIRECTOR Dala Dayume Phonea #

CR2EQ34 19/99)



