2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CATHY A. KELLOM, INC.

POO0O0006067 1

Secretary of State

01-17-2003 90092 036 ***150.00

Principal Place of Business
361 LARGO CAY CT

#1104

OCOEE FL 34761

Mailing Address

361 LARGO CAY CT

#104
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3656974 YNat Applicable
Zip Country Zip Country $8.79 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLOM, CATHY A
361 LARGO CAY CT
o4

OCOEE FL 34761

Gy CAN. A

treet Addyess (B0, Bbx Mumber is Not Acceptable)
ACITARGS CAY S . 109

SOCoee FL

EE5N e |

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, | am familiar with, and accept

the obligationg™xf registpn dagr—;(?\ G
SIGNATURE @&7'& y D/;t«

Signature, lynad or rin\ed name of ragistered agent and titla if apphcahle

{NOTE: Registered Agant signature required when reinsiating)

i

FILE NOW!!! ¥HE IS $150.00
After May 1, 2003 Pée will be $550.00
Make Check Payable 1o Florida Department of State

9, Elsction Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

12, | hereby certify mat‘the infarmation supplied with this filing does not qualify for the exemption stated in Section 11¢.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 oalh; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

O,

dress, with all oth,

Ve

with an

ke empowered.

e RpETRED

|- S0 4009939045

SIGNATURE AND TYTE’ OR PRINTED NAME OF SIGNING orFlcsnﬂ;n DIRECTCR

Daytime Phone #

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 oelete THLE Prlhange [ Addition S
NAME KELLOM, CATHY A NAME G&m \ 2
stReeT Anokess | 361 LARGO CAY CT STREET ADDRESS Lz-fu, CT 109 MARRD) 3
CITY-ST-2IP QCOEE FL 34761 CITY-ST-2IP O“COC*EL. l’:j_ 3"}’}@ | g
THLE [ belete TITLE J (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE (1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TILE [ pelete TILE [ change [T Addition
" hame - -t T - i I - T T T 0 i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O oelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




