2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2003 8:00 am

1925960

DOCUMENT #  P02000050980 I 2
_01- Aok ke =
1. Entity Name 05-01-2003 90145 023 150.00
JEFFREY L. CATER, INC.
Principal Place of Business . Mailing Address
5160 VERNA BETHANY ROAD 5160 VERNA BETHANY ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 .
Suite, Apt. #, etc. Suite, Apt. #, gtc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
¢45 0412403 231213 Not Applicab’e
“p Couniry Zp Counry 5. Cerlificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent. - .. - . [ _7.. Name and Address of New Registered Agent —
Name
CATER’ JEFFREY Street Address {P.O. Box Number is Not Acceptable)
5160 VERNA BETHANY ROAD
MYAKKA CITY FL 34251
City FL Zip Code
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 Florica. | am familiar with, and accept
the obligations of registered agent. '
SIGIUATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
- : 9. Election Campaign Fina K
ater ay 1,200 Foe il be SE50.0 e o $500 Mo
 Make Check Payable to Florida Department of State '
10, R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pelete TLE [ Change [ Addition 1‘5:'
NAME | CATER, JEFFREY L NAME g
sTReer ADDRESS | 5160 VERNA BETHANY ROAD STREET ADDRESS 3
onv-st-ze | MYAKKA CITY FL 34251 CITY-§1-2P g
=~ P P " o
e RN -, O pelete TITLE SECRETAR Y/ TREASURERL {7 Change .ﬁ Addition %
NAME NAME o AT v ou re m )
STREET ADDRESS |, STREET ADDRESS FleD Umn, QETWy M
CITY-ST-2IP CITY-ST-ZIP ﬁl f‘.‘“ g c [Z-_‘ E EL Sim
TITLE "] patete ™ TME - - - - = m. +--- = . #[] Change - [ Addition
NAME NAME
STAEET ADDRESS . - STREET ADDRESS
CITy-S7-2P S GITY-ST-ZIP
TITLE [ peleta TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WILE [ pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
—
MEe O Deete mLe [ change [ Agditicn
NAME L ' NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further cerlify that the information.
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #




