2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 378233 FILED
1. Entity Name A r 11, 2000 8:00 am
CATES ENTERPRISES, INC. ecretary of State
04-11-2000 90234 043 ***150.00
Principal Place of Business Mailing Address
512 SE 8 §F 512 SE 9 87
OCALA FL 3441 OCALA FL 34471-3751
us us
P s NN WA R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1431037 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O §875 Add‘nional
_ FeeRequired __ __
- ~—§~Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
CATES' RAY Street Address (P.Q. Box Number is Not Acceplable)
512 SE9 ST
QCALA FL 34471
City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and ttie ¥ applicable. [NOTE: Registered Agent signature required when reinstating) DATE
B s e e " | Ao MAY 1,000 Fog wil pp $3s000 | 1 EeFienCompaen francng - $5.00 way se
g 7e : i ’ . Trust Fund Contribution. | Added to Fees
{See criteria on tack) a Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PY [ pelete TITLE [ Change  [J Addition
NAME CATES, RAY A JR NAME
streeT apoRess | 512 SE 9 ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP
TinE ST O Delete TITLE O Change [ Addition
NAME CATES, BARBARA ANN NAME
staceTanchess | 512 SE 9 ST STREET ADDRESS
CMy-51-21p OCALA FL 34471 i orv-srzp | - o .
TITLE [ pelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TMLE 3 pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

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 that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corporation or the receiver or trustee empowerad tg executg this report as required by Chapter 807, Flgrida Stagyles: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre all r like upowered. ’“ P\ Q,okbﬁ Y
‘ — VTR . b} _ _ %
SIGNATURE: __ oY (L o/ S PR Mopracco 39X W09~

DTYPED OR PRINTED NAME OF meﬂnﬁ OFPQER OR DIRECTOR ] Dawe Daytime Phane #

LIRSV G

CR2ED34 {9/99)



