2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004859

1. Entity Name

C.A.T.S. INC. OF FT. WALTON BEACH

Principal Piace of Business

638 MERIONETH DR. .
FT. WALTON BEACH FL 32547

Mailing Address

638 MERIONETH DR.
FT. WALTON BEACH FL 325471757

2. Principal Place of Business

’V7 Lrndean v

3. Mailing Address

{72 London

Ave

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[

FILED \
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90066 042 ****6] 25

[RIAR AL

DO NOT WRITE IN THIS SPACE

City & State . . . Clty & State 4. FEI Number Applied For
pr (altog Ol ? ( ( F‘( Bl ld vq> Not Applicable
Zip Country . Country $8.75 Additional
51SYE ~ ; [ 59.b~‘=‘l ? ‘ 7“‘(‘) < N ‘_Cfrtflcate of Status Des_rred - |:] _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|NCK. HELGA Street Address {(P.0. Box Number is Not Acceptable)

638 MERIONETHDR. .
FT. WALTON BEACH FL 32547

City

Zip Cade

FL

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.

SIGNATURE /D"ﬁao/!(\/% Ane Aﬂ-

04-25-00

Slgnature, tyéd ur%nnted naj

of registerad agant and e If applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Foes Depanmem of State |,
10, QOFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFF_ICEFIS AND DIRECTORS iN 10 .
TITLE PD O Delete TILE el a W ' &) Change [ Addition | §
wit |HINCK, HELGA e 1= London Ave N
streeT a0oress 638 MERIONETH DR. STREET ADDRESS \7 Londoa §
crv-si-2¢ | FT. WALTON BEACH FL 32547 oiTY-S7-27 FOopn  Fl 32854 g
me VD ) O Delete e A “\ofe PALhange  [J Additon | O
| e FLORES, JIMMY N S Colnde n Ave
STREET ADDRESS | 638 MERIONETH DR. - . STREET ADDRESS ' 7
| cmv-st-zp | FT. WALTON-BEACH FL 32547 . -} orv-srze —FL-._)CS F i RISHE
[ me D O Delete TITLE O change [ Addition
NAME HINCK, WALTER NAME
sTReET ADDRESS | 638 MERIONETH DR. STREET ADORESS
CITY-ST-2IP FT. WALTON BE,A,,QH, FL 32547 CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE {1 Detete TMLE [J Change [ Additian
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY - 5T-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-2IP

12. | hereby certlfy that the in-f-orn;atlén supplied with thls f ling does not qualify for the exemption stated in Sectlcm 119 07.(3)(1) Florlda Statules | further certify that the Informallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears&Block 10 gr Block 11 if

changed, or on an attachment, wi

SIGNATURE

an address, with all oher iike empowered.

HBEMUIRED

&S0}
Dq -a\s 00 344\

LAY 4
SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




