2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29779

1. Enlity Name

FLORIDA SUN CATS, INC.

Mailing Address
% SUE VICKERMAN

Principral Place of Business

% SUE VICKERMAN
1015 ARTHUR MOORE DRIVE
GREEN COVE SPRINGS FL 32043

1015 ARTHUR MOQRE DRIVE
GREEN COVE SPRINGS FL 32043

(214447

AR

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90294 010 ****61.25

TR

2. Principal Place of Businéss ) 4 3. Mailing Address
. T S —

SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65’%0040 Not Applicable

Zi Countr Zi Count : iti

P ountry ® v 5. Cerlificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

B —— iR -E
. T e PR rF e -

Tl lamems T e T ———

s o SAME - e

S BT L -

Street Address (P.O. Box Number is Not Acceptabla)

REARK, BARBARA

5805 AVENUE E

BOX 624 i i

MCINTOSH FL 32684 ciy FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: - 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND BIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 7 Delete TITLE [ Chenge {1 Additien
NAME KOEDEL, SUSAN HAME = :
STREET ADDRESS | 4217 IRVINGTON AVE STREET ADDRESS SW&
CITY-ST-209 JACKSONVILLE FL 32210 IE, / CITY-5T-2IP
TITLE PD Delete TITLE E:'TE':’ O change [ Addition
RAME HANSEN, SUZANNE NAME D EL ~
STREET ADDRESS | 11627 TANAGER DR STREET ADDRESS
om-st-2 | JACKSONVILLE FL 32225 J CITY-ST-21p
mie T T VD - Bl —— e L L"?T’E' TS T = M Change 2] Addition
NAME VICKERMAN, SUE NAME D E
STREET ADDRESS | 1045 ARTHUR MOORE DRIVE STREET ADDRESS
orv-s7P | GREEN COVE SPRINGS FL 32043 oiY-T- 2P
TILE TD 3 Delete TITLE l( P]2ES7D [] Change  [] Addition
NAME REARK, BARBARA NAME ARBAAL -
STREET ADDRESS | 5805 AVE E STREET ADDRESS R SA ]CJC 13
CITY-ST-2P MCINTOSH FL CIFY-ST-2IP 34"'{ L
TITLE R O Detete TITLE Fro [ change [ Addition
NAME NAME sAsea H UL
STREET ADDRESS steeranceess | §f BB FreLD S/ bs D2,
CITY-ST-2P CITY-§T-2IP TAcicSorn s LL-E L. S22 ¢4
TMLE TITLE T/D O] Change [ Adaition
NAME . NAME LORRIIINE SGerA
STREET ALDRESS | . 1 sweersoiess | 2.4 2 LVER L &Y RD.
OITY-ST-2P oY-STP | (YR EEN COLE my&? Fe. 32043

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cerlily that the information

indicated cn this report or supplemental report is true and accurate god
br trustee empowered 10 execLle
pth an address, with all other jk#

of the corporation or the receiye

SIGNATURE

Tt 8 ]
ME OF $IGNING OFFICER OR DIRECTOR

Bport a5 raquired by Chapter 617, Florida Statutes; and that my name appears

39)-2 ~? 92.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

éﬁ Block 10 oz Block 11 if

Daytime Phone #

§

\ CR2E037 {10/00)



