|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

AENT # -
Do ¥ HE9642 C May 05, 2000 8:00 am
"o
CATFISH |PAD, INC. Secretary of State
: 05-05-2000 90062 025 ***150.00
Principal Place oiIBusiness . Mailing Address
1108 SOUTH MAGNOLIA PO BOX 850
TALLAHASSEE FL ?2331 BRISTOL FL 323210850
]
# Pincipa e of Bushess 3 Mellng Address ”"ml I"""ll |||" I I I |W|"||||H||l
Suite, Apl. #! sic. Suite, ARt #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
| { 59—2581498 Not Applicable
" H Zr "
Zip ‘ Country P N Country 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
L .. _ L o Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ ~
Name
|
FONTNNE' DEBRA P. Street Address {P.O. Box Number is Not Acceptable)
1108 $ MAGNOLIA
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i
Signature, lyped or printed name of registered agent and title if applicable. (NOTE, Regrstered Agent signatura required when rainstaung) DATE
|
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ion Financi
Tax filing req'ui}ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn “nancing 0 $5.00 may Be
4 Tequly Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P D4 Delete TILE [ Change [ Addition
NAE RICHARDS, GARY NAME
STREET ADDRESS | PO BOX 850 STREET ADDRESS
crv-sT-2P | BRISTOL FL 32321 CITY-57-2IP
THLE ST 1 Deete 1ME O Change [ Additian
NAME RICHARDS, MYRTLE NAWE
STREET ADDRESS | PQY BOX 850 STREET ADDRESS
CITY-57-21P 'BI‘-“STOL FL 32321 CHTY-5T-71P
TinE VP - Ooske = fme - [P ~ == e —— - WLGhange [ Addition
1l
NavE FONTAINE, DEBRA P nave FoNTANE DEDRA
STREET ADDRESS | 4108 S MAGNOLUA sRETanRESs | (OB S MMAGNEeRL A
arv-si-2P | TALLAHASSEE FL 32301 ovsze | TALLAMASSE L 3230 |
TILE ‘ [ Deleie TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CiTY-ST-2IP
TILE ' 7 Delete TILE ‘ [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p 1 CITY-ST-2IP -
TME | O Delete e [ Change - [ Additior
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-51-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated onthis report or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exflcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, m'onI an atachmentwith an address, with all othefyke empowered.

SIGNATURE: ’7‘”4’4*-“ WAWEEUIRED 4/ 20 /o0 (g50)8717-SS¥3

ATURE ANWPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Da‘ﬁ'\me Phong #

T

e

(o]



