2000 UNIFORM BUSINESS REPORT (UBR)

_ JO3663 .
1. Entity Name May 03, 2000 8.00 am
NOCATEE ENTERPRISES, INC. Secreta ry of State
05-03-2000 90036 019 ***150.00
Principal Place of Business Mailing Address
245 S, BREVARD AVE P. O. BOX 1147
ARCADIA FL 33821 ARCADIA FL 342651147
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Gity & State 4. FE! Number 55 02 Applied For
994 1 5 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired | $8'75 A_tddilional
Fea Required
6. Name and Addrass of Current Registered Agent .~  ~s...-7. Name and Address of New Registered Agent-- - - -
Name
BRANNAN’ GWEN S Street Address (P.O. Box Number is Not Acceptable)
245 S. BREVARD AVE
ARCADIA FL 33821
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and titla if applicabte. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elect - .
Tax filing requirement and elects o do o, After MAY 1, 2000 Fee will be $550.00 10. T”‘j;t‘;’Sn%ag;"’t‘fbnugg]"’_”c'”g 0 fdsd'e%qohégi Be
{See criteria on back) IE/ Wake Check Payable to Depariment of Siate
11. COFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ] Deiete TIMLE [ change  [J Addition
NAME CARLTON, KATHRYN L. NAME
streeTADDRESS | 245 S, BREVARD AVE STREET ADDRESS
CITY-5T-2IP ARCADIA FL CITY-57-2P
TILE VS O petete A e (J Change [ Additian
NAME BRANNAN, GWEN S. HAME
STREETADDRESS | 245 S. BREVARD AVE STREET ADDRESS
CTY-St-2P ARCADIA FL CITY-57-2IP
TILE O Delete mme -~ T . . -t ) " [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-2IP
TILE 1 Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
me [ Delete TITLE {1 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not quality tor the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplermentat 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 ermpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r?\)\n {Guwen S. Arannan, Vice Pres. 4720700

MNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang #

[T U T NN



