- 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 553160

1. Entity Name

KATLEE, INCORPORATED

Principal Place of Business

362 NW. BEAL PKY.
SWITE 105
FT. WALTON BEACH FL. 32548

Mailing Address

P.C. BOX 343
SHALIMAR FL 32578

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, et

Suite, Apt. #, elc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90046 031 ***150.00

Y4387 Y

AN

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 50-1786645 Applied For
Mot Applicakle
Zip Countr Zi Count it
! Ly P Uity 5. Certi‘icate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NABORS’ JAMES E. Street Address (P.0. Box Number is Not Acceptable)
17 LONGWOOD DRIVE
SHALIMAR FL 32579
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
Signature, typed or primed name of registered agant and litle if applicalle. (MOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 ‘ R )
10. Election C Financ
Tax filing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 eotion Lampaign Fnancing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added o Foes
11. OFFICERS AND DIRECTORS 12, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE [ Change [T} Addition
NAME NABROS, JAMES E. NAME
STREET ADDRESS | {7 LONGWOOUD DRIVE STREET ADDRESS
CTY-ST-71P SHALIMAR FL CIFY-ST-2IP
TITLE VPD [T Dslete TILE [ Change T Addition
A GILBERT, CONNIE e
STREET 200RESS | 29 LONGWOOD DR. STREET ADDRESS
CITY-ST-2IP SHILIMAR FL CITY-51-71P
TIiLE STD O Delete TITLE ) Change [ Addition
NANE DARNELL, SHARILYN NAME
STREET ADDRESS | | LONGWOOD DR. STREET ADDRESS
CITY-57-217 SHALIMAR EL CITY-ST-2IP
TITLE [ Delete THILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [} Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TI1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y -S1-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify lnat the information
indicated on this report or supplemental report is rue and accurate and that ry signature shali have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with all other like empowered.

—

AW

L £

%0 ) ((/ﬁj i - r’?‘\ddj

SIGNATURE ARD TVPED\)B_ERINTED NAME OF SIGNING OFFICER OR DIRECTCR

e Hl-od

Daytime Fhare #

CR2E034 (1000}



