FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 553160 ., Secretary of State
1. Entity Name d 02-10-2003 90179 040 ***150.00
KATLEE, INCORPORATED
Principal Place of Business Mailing Address
362 N.W. BEAL PKY. P.O. BOX 343
SUITE 105 SHALIMAR FL 32579
——— INRCENAHEC ARG RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591786645 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 .ﬁddi!ional
' R Fee Required
6. Name and Address of Current Registered Agent™ ~ -7 7. Name and Address of New Roegistered Agent
Name
NABORS’ JAMES E. - Street Address (P.O. Box Number is Not Acceptable)
17 LONGWOOD DRIVE
-SHALIMAR FI, 32579
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tide if appiicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
e 1! FEE IS $150.00
ds - FILE NOW 9. Eiection Campaign Financing $5.00 ma
. 3 " N y Ba
1 - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE PD [ pelete TITLE [JChange ] Addition
NAME NABROS, JAMES E. NAME

sTREET aboRESS | 17 LONGWOOD DRIVE STREET ADDRESS

CITY-S5T-2IP SHALIMAR FL CITY-ST-2IP

TITLE VPD [ Delete TITLE [ change [ Addition
NAME GILBERT, CONNIE NAME

STREET ADDRESS | 99 LONGWOOD DR. STREET ADDRESS

CITY-ST-2P SHILIMAR FL CITY-ST-ZIP

e - §Tp T Eeer TS T - e e 0 e~ - = Tl Change [ Addition
NAME DARNELL, SHARILYN NAME

STREET ADDRESS | L LONGWOOD DR, STREET ADDRESS

CITY-ST-2IP SHAUMAR FL CITY-5T-ZIF

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE o ) O Delete TME {1 Change [ Addition
NAME e R S NAME

STREET ALDRESS STREET ACDRESS

Cy-sr-zP . T OITY-ST-2P . .

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the carperation 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 Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered. j’&m s 6— //d bﬂrs

SIGNATURE:-__SIDNATURE E%l;\ﬂ/@ﬁ\ ([co / a £50 -657- J06Lk

SIGNATURE AND TY{PR OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

orvvow

v

CR2E034 (10/02)




