2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000078508

STRAY CAT COMMUNICATIONS, INC.

Principal Place of Business

4040 W. WATERS AVE.
STE 2500

TAMPA FL 33614

us

Mailing Address

4040 W. WATERS AVE.
STE 2500

TAMPA FL 33614

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90167 014 ***150.00

(AN TR

QOOC VU

nv

City & State City & State 4. FE! Number Appiied For
59'3203&)3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHESSWEU-’ HICHARD Sireet Address (P.O. Box Number is Not Acceptable)
2620 KEYSTONE CT N
ST PETE FL 33710

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 Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agsent sighature requirad when reinstating) DATE
9. This carporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I 0
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelste TITLE [J Change  [J Additien
NAME CRESSWELL, RICHARD R HAME

STREET ADURESS | 2820 KEYSTONE CTN STREET ADGRESS

CITY-ST-21P ST PETE FL 33710 CITY-ST-2IP

TITLE D [ Delete B Bt [] Change [ Aduition
e MATTER, KEITH E tave

STREET ADDRESS | 9921 HARTWELL BRIDGE €l STREET ADDRESS

CITY-ST-2IP TAMPA EL 33626 ' CITY-ST-2IP
“TILE - : ) [ Delete L . e ) i ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

MLE O Dekete LE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated ip
indicated on this report or sugpiemental report is true and acc
of the corporatlon or the receiver or trustea empowered } e :

SIGNATURE:

Section 119.07(3)i), Florida Statutes. 1 further certify that the information

and that hallhavethe same legal effect as if made under oath; that | am an officer or director
d hg#tere67, Florida Statutes; and that my namge appears in Block 11 or Block 12 i

/ $2_G/3-840-5/7)

ISQGﬁATURE AND TYPED OR PR

5#FICER OR DIRECTOR

ED NAME OF SIGNING<H

/7 DatQ/ Daytime Phone #

5

.




