2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

FILED
12,2003 8:00 am

 DOCUMENT # N32769

1. Enlity Name

ORCAT, INC.

%
ecretary of State

09-12-2003 90090 008 ****61.25

Principal Place of Business

Mailing Address

OVERFIELD, RICHARD L ..
116 PZANTATION SHORES DR
TAVERNIER FL 33070 - .

\
Y

24 DROCKSIDE LANE #8 P.O. BOX 1578
KEY LARGO FL 33037 KEY LARGO FL 33037
us us

Sulte. Apt. #, etc. Suite, ApL. # ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.01 25916 Applied For

Mot Applicable
Zi C Zi . Count = . iti
P 22 Rt IR §. Certifcateof Staws Desred (] $8+75-Additiona
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

Zip Code

FL

the obligations of registered agent.

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, | am familiar with, and accept

SIGNATURE

.. Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)
'

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTQRS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE PD &Dﬂete TLE O change [ Addition
NAME LITMAN, ALAN NAME

sireer anoress | 13 LAKE LN STREET ADDRESS

CIFY-ST-20 KEY LARGO FL 33037 CITY-ST-21P

THE VPD 3 oelete TILE O Change [ Addition
NAME WINKELJOHN, PAUL NAME

sTREET ADDRESS | 24 DROCKSIDE LANE #505 STREET ADDRESS

orv-st-ze .| KEY-LARGO-FL 33037 - e e [ CTY-ST-2P e e - —em e o

TITLE TSD O Delete TITLE Ol change [ Addition
NAME V0SS, BILL NAME

STREET anDRESS | 24 DROCKSIDE LANE #8 STREET ADDRESS

on-sr-2¢ | KEY LARGO FL 33037 o 57-2¢

TITLE VPD O Delete TITLE 1cChange [ Addition
NAME APPLIN, LEE LEE NAME

STREET ADDRESS | 100 EXUMA RD STREET ADDRESS

oITY-5T-2IP KEY LARGO FL 33037 CITY-ST-2P :

TITLE [ Delste TITLE Tonn Stwim - Presadent [ Change 1 Addition
NAME NAME ‘ .S (’O[u% o_(l .

STREET ADDRESS STREET ADDRESS ] 2

CITY-57-2P CITY-ST- 7P Q{M LO\rC{ 0y FL 3303 9

TNLE O Deiste TILE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

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

SIGNATURE; ___SIG#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like erppowered.
K TIEED
“ d

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviime Phorna #

;

CR2EQ37 (4/03})



