| o
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CATHY A KELLOM, INC.

DOCUMENT # PO000006067 1

-

-~

Principal Pla:%e of Buginass

1724 BRIGHT MEADOW COURY
ORLANDO FL 32818

Mailing Address

1724 BRIGHT MEADOW COURT
ORLANDO FL 32818

2. Principal Tlace of Business

3. Mailing Agdress

Suite, Apt! #, etc.

Suite, Apt. #, etc.

21

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-01-2001 90089 031 ***150.00

ylrLTEss ~

R TRy

DO NOT WRITE IN THIS SPACE

City & States City & State 4. FEI Number . Applied For
) Sa ~ lp Cl f'] 9 Not Applicable
i Count H <
Zip untry e Country 5. Cerliicate of Slatus Desied  [J  58+79 Addiional
Fee Required
8, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
T T TTKELLOM, CATHY A~ T~ T MR v P —
p Streel Address (P.O. Box Number is Not Acceplable)
172? BRIGHT MEADOW COURT
ORLANDG FL 32818
City FL Zip Code
8. The above named entity submits this statement far the purpose of ehanging Its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
I Signature, typed (u_ pramted nam?nl regitierad agend and titla i applicabie. [NOTE: Registared Agent sig 1aquirec] when rek ) DATE
|
9. “This corporation is eligible to satisfy its Intanglble Fit.E NOW1!!t FEE IS $150.00 10. Electi an Fi ‘ :
* Tax fifing requirement ant elects 10 do so. - ~Aiter MAY 1,2001 Fee will be $550.00~ o frz%grf;wgﬁggu“:‘fncm fgg?;;:’éf’
(See criteria on back) a Make Check Payable to Dapartmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE \‘R\ﬂs,\bem"r ’ £ pelete TE {Jchange  [J Acdition
NAME QFm\‘\, y E8Lom . NAME :
smeeraoness | {124 ' ISR G Mea0aw C STREET ADORESS
ov-stzr || Ol And0 - 2 91 R CITY-S7-2P _
WE ! ’ O Delete TITE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME O Delete TILE O Change [0 Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
env-st-ze f T T R CIY:ST-ZP -- .
mE i [ Delete TILE []changs [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TILE 3 Datete e [ ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cY-§1-Zp CITY-ST-2P
TMLE [ pelete THLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-S7-2IP

indicated on

13. 1 hereby 'certity that the Information supplied with this filin
is repor or supplemental repor is true an
of the carporation or the receiver or trustee empowered 10 execute Il

n all other like empowered.

oler.,

does nol qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutas. | further cerlily thal the inlormation
accurale and that my signature shall have the same legal e v
his repon as required by Chapter 607, Florida Slatutes; and thal my neme appears In Block 11 or Block 12

125~ 0\

fact as it made under oath; that | am an officer or director

HON-292- 918

changedj. o on an attachment with an address, w‘
SIGNATURE: M (.

1
SI‘ENATUR!AVTTYFEDOH PRE
=

NTED NAME OF SIGMING OFFICER OR NRECTOR

Data

Dayurns Phons #

I J

CR2E034 (1 0/00)



