2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000065246

1. Entity Name

CATMANDO, INC.

Maiiing Address

4712 WHITE CLIFF PLACE
DOVER FL 33527

Principal Place of Business

4712 WHITE CUFF PLACE
DOVER FL 33527

"oz, Gk CLOTR

Stite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90260 033 ***150.00

LYY (LG

AR

DO NOT WRITE IN THIS SPACE

AY ECELD I

City & Sate City & State 4. FEI Number Applied For
YENA S 593657117 [Tiecrepias
Zip (‘ Couniry Zip Country » ) $8.75 Additional
4{ ? ;7'7 5. Certificate of Status Desired O Fee Required
st ——— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=Name =
NELSON' SCOTT F Street Address {P.O. Box Number is Not Acceptabie)
200 SOUTH HOOVER BLVD.

BLDG. 201 STE. 140

City

TAMPA FL 33609 /
P /)

Zip Code

FL

8. The above named Entit/ submit

SIGNATURE

's statement for thg pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
: Y//e/0T

SiMa. lyped or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature requirad whan reinstating)

DAtk 4

FILE NOW!!" FEE IS $150.00-
After May 1, 2002 Fee will be $550.00

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

—q o =

$5.00 May Be
Added to Fees

" 10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME ROSS, CHARLES NAME
STReeT anoress | 4712 WHITE CUFF PLACE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROSS, SHELLEY NAME
STREET ADDAESS | 4712 WHITE CLIFF PLACE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-5T-2IP
e R e T T e T e o T ] L e e e————— = == [FF Change—=[=FAddition=
RAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 7 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ elete TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-21P

ith this filing does not qualify for the exemption stated in Sect

13. | hereby certity that the information supplie
orl is true and accurate

indicated on this report or supglemental
of the corporation or the receiver,

AN L E Y
o _/uif{)ti@

ion 119.07(3){i), Florida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made under oath; that | am an officer or director

5136575573

ot

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Dals Daytima Phone #

CR2E034 (9/01)




