2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # PS2000002295 "Secretary of State

CATES LIGHTING CENTER, INC. 02-08-2000 90139 031 ***150.00
Pringipa) Place of Business Mailing Address
1750 RIDGEWQOD AVENUE 1750 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117173

(0616020

Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593147758 Not At
ap Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
CATES' MARY E Street Address {P.O. Box Number is Not Acceptable)
1750 RIDGEWODD AVENUE
<|s e HOLLYHILL FL.32147- — e s o e e o . _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Regstered Agent signature required whan reinstating) DATE
o, 1hisf.(l>.orporatlgn is eligible t? satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Fiection Campaign Financing $5.00 wiay -
ax filing requirement and elects o do so. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THee PD i1 Defete T Ghange [
NAME CATES, ROBERT J NAME
STREET ADDRESS | 35 SHADOW CREEK WAY STREET ADDRESS
onv-s-2¢ | ORMOND BEACH FL 32174 oiv-£1-2
L S0 1 Deigte TILE Jchange [°
NAME CATES, MARY E NAME
STREET ADDRESS | 36 SHADOW CREEK WAY STREET ADDRESS
cm-s1-27 | ORMOND BEACH FL 32174 ciry-ST-2P
TIMLE T petete TITLE ) Change T 5.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
T0LE ] Delste TITLE [lcChange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
JLE = EJ-patete IILE et st - ) -Change — 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CiTY-87- &P
e [ Delete TLE JcChange [
NAME NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. ) hergby cerify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriify that o T -
indicated on.this report or supplemental 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 - -
of the corporation ar the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GTAUNIMARY E. cates  2/1/2000 904 677-4757
SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




