2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000065246 S Apr 17,2001 8:00 am

1. Entity Name ecretary Of State

CATMANDO, INC.
04-17-2001 90053 038 ***150.00

Principal Place of Business Mailing Address
4112 WHITE CLIFF PLACE 4712 WHITE CLIFF PLACE
DOVER FL 33527 DOVER FL 33527

2. Principal Place of Business 3. Mailing‘)A’qdress - “"”III"I Ill

SAME Ame_
Suite, Apt. #, etc. Suite, Apt. #, elc. £0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE be, Applied For

ﬁ:‘)b ( ,( 7 / / 7 Not Applicable
Zp Country Zip Country - 5, Certificate 6f Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w
NELSON’ SCOTT F Street Ad P.C. Box Number is Not Acceptable)
200 SOUTH HOOVER BLVD.

BLDG. 201 STE. 140 . ——_

TAMPA FL 33608

Cit Zip Code
v PRl

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

SIGNATURE
Sfignature, typad ar printed name cf registered agent and title il applicable. (NQOTE: Registerad Agent signature required whan rgingtating) _ DATE _
. 5 i o —_— e i R o ™ e, - -

9. This corporation is ehgmlj tcl) sat\siycl’ts Intangible FI:.'5.“‘!:110‘12'.0'1 FFEE IS'"$;:0.0500 o0 10. Election Gampaign Financing $5.00 May 8o
-Tax frhn_g rgquwrement and elects to do so. After , 2001 Fee wi $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) (| Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition

HAME ROSS, CHARLES HAME

STREET ADDRESS | 4712 WHITE CLIFF PLACE STREET ADDRESS

CITY-ST-2P DOVER FL 33527 CITY-ST-ZIP

TILE D [ Delete TITLE O change [ Additicn
NAME ROSS, SHELLEY NAME

sTREET ADDRESS | 4712 WHITE CLIFF PLACE STREET ADDRESS

GITY-57-2IP DOVER FL 33527 CITY-ST-2ZP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2P
- TILE : [ Delete fITLE [ Change [ Addition

NAME NAME R I

STREET ADDRESS ‘ STREET ADDRESS rewdrstae o '_‘ . z

CITY-ST-7IP ) CITY-ST-21P

e e e e ST v e L= s e T e T e T R TIRE T TTE oo [(Jchange [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS T -

CiTY-§T-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information sugblied 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 supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejuer or flustee epfpowered 10 execpip this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm » with all other [Kefempowered.
ol (pales €. s ‘{[‘i’lal 8134545313
v Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

IR AR

CR2E034 {10/00)



