2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049959

1. Entity Name

TOP CAT, INC.

Principal Place of Business

6812 W. INDIANTOWN RD.
JURITER FL 33458

Mailing Address

=9Hi-GHEF-FO-BAY-BLVD:
«~SUHTFE-333—
~~GLEARWATER-FL 33759 —

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

130-C JOHN MORROW PARKWAY, # 282

(LYY i

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90123 040 ***150.00

DA ARG A

DO NOT WRITE IN THIS SPACE

—GAINESVILLE, GA_

City & State AR 30501-3569 | 4 FEINumber 65-04 Applied For
- . 24_92? . . Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, RAY D [ SroerAde 320 BAYSHORE BOULEVARD NO, 107
—3H8-GUL-TO-BAY-BLYD. CLEARWATER, FL ; _
- 33759
~CLEARWATER-F-04649-
City FL Zip Code

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

SIGNATURE RAY D. FRY

—

¥ oo

Signature, typed or printed nama of registered agent and ttle it applicable.

(NOT gister; \gent signature req

" Wﬁsmmg)

DATE

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

-
. FLLE ‘(OW!!! FEE IS $159.00/
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Coantribution.

$5.00 May Ba
Added 1o Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 7 Delete TILE [ change [ Addition | &
NAME WARREN, CLAIRE NAME e
staeeT anoaess | 64 ACORN CIRCLE STREET ADDRESS §
crv-st2fr | TEQUESTA FL 33469 CITY-S1-20P &
TITLE [ petate THLE [ change [ Addition E‘)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP - -
TILE I Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O delete TITLE [ Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P A CITY-ST-ZIP
TALE O Delete TITLE : T s Ciéhange [ Addition
NAME . o NAME
STREET ADDRESS W AR ’ " STREET ADDRESS ™ . N Ve
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TLE 3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeni with an address, with all of

)
LN T

r like empowered.

SIGNATURE: -// -

\sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phene #




