|

2003 FOR PROF
UNIFORM BUSIN

ESS REPORT (UBR)

FILED

IT CORPORATION Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CATMANDO, INC.

P00000065246

Secretary of State

(03-21-2003 90100 012 ***150.00

AT,

Principal Place of Business
4712 WHITE CLIFF PLACE

DOVER FL 33527

Mailing Address
4712 WHITE CLIFF PLACE

DOVER FL 33527

AL

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

i,

NELSON, SCOTT F .
200 SOUTH HOOVER BLVD.
BLDG. 201 STE. 140 - .
TAMPA FL 33609

City & State City & State 4. FEI Number Applied For
59—36571 17 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired il $8.75 Additional
:.\ % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

; Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subﬁnité’.ghis stal

the gbligations of registered agéat.

reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/)5/o

rpose of changi

£

SIGNATURE il —
Signature, typed or printed nf'ré’gmqg_ﬂ_lillell applicable. . (NOTE: Registerad Agent signatine raquiredy whensainstating) - o= DATE
FILE NOW!!, FEE:4S $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2093 Fee will be $550.00 A Trust Fund Coentribution. Added to Fees
Make Check Payable tg Florida Department of State
10. QFFICERS AND DIRECTORS I . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (71 pelete TITLE C] Change [ Additien g_
NAME ROSS, CHARLES HAME =
sTReeT Aooress | 4712 WHITE CLIFF PLACE STAEET ADDRESS 3
erv-st-zr | DOVER FL 33527 CITy-§1-21p <
o
TITLE D [ Delete TMLE [J Changs ] Addition g
NAME ROSS, SHELLEY HAME
STReet ADDRESS (4712 WHITE CUFF PLACE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TITLE (3 Delets TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE 7 Delete TTLE [ change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE 1 Deiets TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Ztp
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the receiver trugibe empgwvared to exec his report as required by Chapter 607, Flarida Statutes: and that My name appears in Block 10 or Block 11 i
changed, or on an attachment anAddress Agith all7yer l
1320 sl = 3/ / 573487 SST3
IGNATURE: = HerRsTRIED / /?' 6D 3487 ST
Cats

°

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




