2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # P93000078508

Secretary of State

79| ObY

]
<
1. Entity Name 02-27-2003 90120 047 ***150.00
STRAY CAT COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
4040 W. WATERS AVE. 4040 W. WATERS AVE.
STE 2500 STE 2500
TAMPA FL 33614 TAMPA FL 33614
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3203(]]3 Applied For
Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired £l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - ~ " 7"7. Name and 'Address of New Registered Agent
Name
CRESSWELL' RICHARD Street Address (P.O. Box Number is Not Acceptable)
2620 KEYSTONE CT N :
ST PETE FL 33710
City FL Zip Cede
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and tille if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
=% .. . j -
—[RET T R HEFEESS-8158:00 =—Sasf=ns] ot e A o e | e e e S S e st e et e o o
. After M ﬂ?W‘s F il be565060 00 9. Election Campaignh Financing $5.00 May Be
erd Aay1,2003 Fee w $550. Trust Fund Contribution. Added to Fees
Mlgke Check Payable to Florida Department of State
10? g, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D 7 pelete THlLE [ Change [ Addition | &
NAME CRESSWELL, RICHARD R NAME 2
STREET ADORESS | 2620 KEYSTONE CT N STREET ADDRESS S
CITY-ST-21P ST PETE FL 33710 CITY-ST-2IP I
o
TIMLE D O petete TITLE [ change  [J Addition (EE
MAME MATTER, KEITH E NAME
STReET ADORESS | 9921 HARTWELL BRIDGE C) STREET ADDRESS
CITY-5T-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE - o : = =] Delete e - — | - - ~- «=s=—[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-21P
TILE O pelete THILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does pepgualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this repcrt or supplemental report is true and.acc ¢ and th y signature shall have the same legal effecl as if made under gath; that | am an officer or direclor
of the corparation or the receiver or trustee empower 5 ért as requizad,by Chapler 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment ress, T -
SIGNATURE: =) %/ erL/ %
WURE‘ANDWPED OR PRINTED NAME o7_o§un(a OFFICER OR DIREGIOR. Dals Daytime Phone 4



