2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P N LY R L

DOCUMENT # P97000093696 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
CATTLEBEE ASSOCIATES, INC. ecretary or state
: 01-28-2000 90205 026 ***150.00
Principal Place of Business Mailing Addrass
2201 CANTU COURT. SUITE 200 2201 CANTU COURT. SUITE 200
SARASOTA FL 34232 SARASOTA FL 342326254
. Ry A
2201 Cantu Court 2201 Cantu Court
Suite, ApL. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 650794888 Nat Applicable
Zip Couniry Zip Country » ) $8.75 Additional
14232 Us 14232 Us §. Certificate of Status Deslred (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s . T L — Ce
STARUNG’ FRED M Street Address (P.O, Box Number is Not Acceptable)
2201 CANTU COURT, SUITE2G0 Surte 104
SARASOTA FL 34232
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 SRRy
Signalurs, typed or printed name of registered agant and titte If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE o 1 Kl T :
p e R w
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE iS $150.00 10. Elects - .
_ Taxfiling requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 . TrE:ttIiggn(;a[r)nu?ﬁ?l:?gu;::nmng O fdsd.gf:ohg?;: °
L_r,g.f.(se'e crriter‘iai on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Delete L [ change [ Addition
NAME STARLING, FRED M : HAME
swee aooeess | 2201 CANTU COURT, SUITE 200 STREET ARDRESS
CITY-S7-7iP SARASOTA FL 34232 CITY-ST-21P
TILE D 1 Delete e [ change [ Additian
NAME MALAMUD, NEIL N NAME
sTReeT ADDRESS | 1717 2ND ST, SUITE A STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-5T-2IP
TITLE O Betete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-ZIP. _ |- L e - CITY-ST-ZIP R - - e
TILE O pelete TITLE [ change [ Addition
NANME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TnE [ peleta TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental raport 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 corperaticn or the receiver or trustee empowered 10 executs this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: ___

. A AP PR
) i 3 ~“
k4

PN

‘L. / N R
SIGNATUNE ANDTYFED OR PRITEDAME-e SIGING OF R DIRECTOR

/L2y Joo QY- 37847

Pate / Daytime Phone #

/

0 o R
7IEL 7T 776



