DOGUMENT # POOD00034441 . .

1/1¢

FILED

1. Entity Name - i -
T-CAT INC. LTI Feb 08, 2001 8:00 am
Secretary of State
Principal Piace of Business Mailing Alddress 01-16-2001 90041 014 ***150.00
3020 W AILEEN STREET A0 W AILEEN STREET
TAMPA FL 33607 TAMPA Fl, 33607
= i Tacs 3 B Wi e
Suite, Apl. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Numbar ) Applled For
S2-F3C 8 ‘/ / Not Applicable
Zip Country Zip Country " ) $8.75 Aaditionat
5, Cenmca'le of Status Desired a Foe Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Regiatared Agent

ARNAO, ANGELAL
3020 W AILEEN STREET
TAMPA FL 33807

Nama

,

Street Address {P.0. Box Number is Not Acceptablé)

City

FL I Zip Code

_SIGNATURE

8. The abova named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Snanwe, typed of printed Aama of registered agent and tis 4 spolicabls,

{NOTE: Ragisiacad Agent signabure required whan rwsiakng} B

DaTe

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[Sue criteria on back)

FILE NOW!!! FEE IS 5150.00 «
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TME Presidert O petete e [l Change [ Addition | &

i T Tpycela L ARNAD T e T 7T T, T o TTrE

STREEY ADDRESS | 20200 > A[een St STREET ADDAESS Y

CITY-ST-2 Tamea Fl 233077 CITY-ST-0P ‘

e VIcE - President _ [ Delote MNE O trange [ Adaition

NAME Thomas & ARMNAC Ar NAME

smananneEss | 3020 Lo Bilesn 5t STREET ADDRESS

ev-stze | Temmpa FY 330 077 CITY-5T-2F

ViiLE O petets TNE [J Changs [ Addition

HAME HAME :

STREET ADDRESS STREET ADDRESS

G-t i o CITY-ST-2P -

mE O Delte TITLE [dChangse [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2P

TRLE [ Detete ME Cdchange [ Addition
CNAME . NamE _— e

SIREEIADDF_CESS STREET ADDRCSS.

EITY-5i-2p Pﬂ.sr-m

TLE [ Delete me [ change [ Addition

NAME Mo !

STREET ABDAESS STREET ADDRESS

CITY-57-2IP ClIY-ST-2IP

SIGNATURE: Y.

13. 1 heraby ceflify that the information supplied with this fili
indicated on this report or supplamenial report is true an,
of the corporation or the receiver or rustea em,
changed, of on an attachment wi

an adldress, with all olher like empowered. -

: d%%nm Aisgele £ Arnao X

does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am an officer_ or director
pawered 10 executs this report as requiree by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/-3- o0 7\ 53) F7¢-5333

SIGNATURE TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Cale

Laynmd Phone #




