2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
CATES & ASSOCIATES, INC. Secretary of State
01-19-2000 90238 019 ***150.00
Principal Place of Business Mailing Address
3102 CHIPPEWA LANE 3102 CHIPPEWA LANE
PACE FL 3251 PACE FL 32571-9604
us us - v - -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) _?9-194_5820 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desirec O $8'75 Additional
. Fee Heqy_:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
CATES, RICHARD G. ) :
s . 3 o2 d\‘ POOWQ. Lan{ Street Address (P.O. Box Number is Not Acceptable)
Al oy F- 3257
GULF-BREEZE-HL-32561
City FL Zip Code
8. The above pamed éntiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent end titte if applicable: (NOTE: Registered Agent signatura required whan reinstating) - DATE
T8 This-cot puration-ie oHg] S e T e K | 2 y _ o o 73"’ e T
97 Thissoipurati ueehga_g_le 16 satisty.itF imangibie r wElLE_ﬂOV!L!.tEEE;LS&M 00 +10.-ETehéT|on'Campa|gn Fianding - "$5.00 May Be
Tax filing requirement and elects to.do so. After MAY 1, 2000 Feg will be $550.00 T Trust Fund Gontribution. O Added to Fees
(See criteria an back) - O Make Check Payeble to Department of State
1. ) _______' ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T [T Delete TITLE O Change (] Addition
NAME CATES, RICHARD G. NAME

STREET ADDRESS
CITY-S7-2IP

TME [Jchange  [J Addition
NAME

SThEET A00Ress | 3102 CHIPPEWA LANE
crv-st-2P | PACE FL 32571 _
TITLE LY . (1 pelete
NAME CATES, RICHARD G.

streeT ADoRess | 3102 CHIPPEWA LANE STREET ADDRESS
CITY-S§T-2IP PACE FL 32571 CITyY-ST-7iP

TITLE o [ Delete I TITLE [ changs  [] Addition

CR2E034 (9/99)

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST-70

TITLE 3 pelste TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE:

Datg Daytime Phone #

1~ - 2000 550 995 088%




