2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98167

1. Entity Name

CATHY S. HOLLINGSWORTH, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90903 001 ***150.00

Principat Flace of Business Mailing Address
130 N 14TH ST, 130% N 14TH ST,
LEESBURG FL 34748 LEESBURG Ft 34748-3408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 466 Applied For
: ’ 59-302 8 Not Applicable
Zi i Count! it
s Country Zip ountry 5. Certifcate of Status Desiced (] 98- Addiional
Fae Required
o © * "7 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
CHAMBERLNN’ STEVEN M. Sireet Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST FIRST AVE.
GAINESVILLE FL 32601
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable, (NOTE. Registered Agent signature required when reinstating) DATE
B . N . . N P T e \ . [ - - . KR
.9 Ih!sf(;cr).lrpcr);atlgn is eW:glblg tT S?Uffyc;ts Intangible FILE NOW!1} FFEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
axtiing requiremen and elects 1o da 8o. After MAY 1, 2000 Fee will be $550.00 Colx Trust Fund Contribution. Added to Fees
(Seecrteriaenback) . _ ..., [l Make Check Payable to Department of State |~ - - - . =
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P - O gelete e Clchange [ Addition
NAME HOLLINGSWORTH, CATHY & NAME o '
stReet aoDRess | 13845 CR 109 D3 STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-$T-21P
TITLE [ peete TITLE [Jchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP o L . . L - .
TITLE " ' 1 Delete TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Iy -51-21P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ' O Delete T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shai have the same iegal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustes empowered todxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

er like empowered.

%)

changed, or on an attachment with an address, with all

‘SIGNATURE:

c/éy/o

R IBI3 23

Date

Daytima Phone #

CR2E034 (9/99)



