2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763288

1. Entity Name

Apr 09, 2002 8:00 am §

ecretary of State

DAYTONA BEACH CAT FANCIERS, INC. 04-09-2002 90053 002 ****§] 25

Principal Place of Busingss Mailing Address

929 PARKWOOD DR. 929 PARKWOOD DR.
ORMOND BCH. FL 3174 ORMOND BCH. FL 32174
us us

3. Majling Address

A

00 NOT WRITE IN THIS SPACE

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'2872304 MNot Applicable
Zi Count Zi Count iti
P v P & 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -~ "> - - n ~=~ '7. Name and Address of New Rogistered Agent
Name )
|NGOGL|A, MARY Street Address (P.Q. Box Number is Not Acceptable}
5155 BULLIS ROAD
SAINT CLOUD FL 34772 = e
ity FL ip 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
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when refnstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)Xi), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ -

TITLE O elete TITLE Ochange ] Addition | S
HAME INGOGUA, M ] name =28
STREET ADDRESS 15155 BULUIS RD | STREET ADCRESS cE
om-sT-27  |ST CLOUD FL 32772 CITY-ST-2P w
ME PD [ Detete 4 e Dcrenge [ Addtion § 65
NAME DERSON, PAMELA C NAME

STREET ADDRESS PARKWOOD DRIVE STREET ADDRESS

crv-st-zf  JORMOND BEACHFL- =~ < g o~ [l CITY-5T-2P —— e e e e

T D [ Delete | e [l Change [ Addition
NAME NIENHUIS, JEAN NAME

STREET ADDRESS |337 PLAZA STREET ADDRESS

emv-s7-2P  [ATLANTIC BEACH FL 22233 CITY- ST-ZP

s D & petete TmE oD [Jchange (3] Adcition
NAME ESSICK, JEAN NAME VE'S iy ?Rf @ AiE-

STREET ADORESS 2604 STERN DRIVE EAST steETaDoREss | 2.3 & =704 :

ar-s-zp [ATLANTIC BEACH FL CITY-ST-2P I DTN A- (L. 33417

TITLE D 7 oelete TITLE . . T DOchange  [J Addition
NAME IANDERSON, G E NAME

STREET ADORESS 920 PARKWOOD DR STREET ADDRESS

orv-sT-2¢  [ORMOND BCH FL 32174 £ITY-ST-2IP

e VP [ pelste TITLE - O change [ Addition
NAME ESSICK, B NAME

STRFET ADDRESS 12604 STERN DRIVE E STREET ADDRESS

omv-sT-22 (ATLANTIC BCH FL 32233 CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.
2brfon  $7 E905905]
4 T

=y s
)30
Lamy f@
Date TDavtime Phone #

g 7/ 7 A TA
SIENATURE AND TAFED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR



