2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # N44819 Mar 23, 2000 8:00 am
. Entity Name
CATA APARTMENTS, INC Secreta 3 of State
ALVA A P ! ) 03-23-2000 90030 041 ****g]1 .25
Principal Place of Business Mailing Address
I
1601 S, HIGHLAND PARK DRIVE 139 LAMERAUX RD
LAKE WALES FL 33853 WINTER PARK FL 33884-2537
us
s s IRV AR AR A
Suite, Apt. #, etc. SLéite. Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T NOT APPUCABLE Net Applicabie
Zip Couriry Zip Country . . $8.75‘Additional
! 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 N -

Name
SIMPSON PAULA Street Address (P.O. Box Number is Not Acceptable)
139 LAMERAUX RD
WINTER HAVEN FL 33884

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

SIGNATURE :
Stgnalura: typed or printed nama of registered agant and title if a,:oplicabla. (NOTE: Registered Agent signature required when rginstaung) DATE
FILE NOW: ) o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : | TrustFund Contribution.  [1 Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' [ Delete TITLE I Change [ Addition
NAME HARLEY, ROY G. : NAME
STREET ADDRESS | 15857 WYATT ROAD STREET ADDRESS
omv-sT-z7¢ | EAST CLEVELAND OH \ CITY-5T1-2IP .
TLE SD Delete TLE VD 1 crange  §Addition
AV HUTSON, FRANK A. JR. o = N wWooP, TouN
STREET ADDRESS | § FAIRFIELDS DRIVE | smezroress | Ao 1 STAT tow AVE
orY-5T-2P [ LITTLE COMPTON Ri 02837 . CITY-ST-ZIP LANGHD NE . PhA
TLE D ' ’ B T m’gaiete" Ywme ™ s "7 —o M " Octange [ addition
e HUTSON, JEAN MERRICK e woawefsTe N,
STREET ADDRESS | § FAIRFIELDS DRIVE STREET ADDRESS | 402 S KA INN ER- =T :
onv-s 2 | ITTLE COMPTON R 02837 . s | CENTER _SANDWIert, MH.
TILE D ' Koelete TITLE T > . " [Jchange  Daddition
NAVE SMITH, LOIS NAME TINGLEY | L. R’l"HAP_'D‘Q_ P
STREET A0DRESS | THE HEIGHTS APT #342C STREETADORESS | | o) W 1O H L AD T AL r
om-s-2¢  |HARTFORD CT : CITY-$1-2IP LAKE WALES . FuL
TITLE TD i m)em TITLE 7 [ Change  [] Acdition
NAME SMITH, DONALD S..JR. NAME
sTREET ADDRESS | THE HEIGHTS APT 342C . STREET ADORESS
om-s-2P  |HARTFORD CT , CITY-57-2P
TITLE D "Q Delete TITLE [ change [ Addition
NAME WOOD, JEAN B. NAME
STREET ADDRESS | 907 STATION AVE. : STREET ADDRESS
om-s-22 | LANGHORNE PA CITY-5T- 2P

i
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang 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 empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all o'ther like empowered, (
4 /‘

SIGNATURE:  F At sl Tl ULt ichsrd Tingley voloo Y3 E19-1413
z ) 7

A
SIGNATURE AND TYPED OR PRINTED rys OF 9GNING OFFICER OR DIRECTOR 4 Dath Daytima Phone #




