2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000054157 Apr 24,2000 8:00 am

1. Entity Name

MICHELLE I. CATES, P.A. | ecretary of State

04-24-2000 90153 029 ***150.00

Principal Piace of Business Mailing Address
507 WHITEHEAD STREET 507 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 330406546
Suite, Apt. #, efc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%89157 Appiied For
Mot Applicable

- - C —
dp Country 2 ountry 5. Certificate of Status Desired a $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ i } e e _ V| Name ___ - -
CATES' MICHELLE | Street Address (P.O. Box Number is Not Accepiable)
507 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Sigriatura, typad or printed name of regtstered agent and ttle If applicable. {NOTE. Ragistarad Agent signature required whan reinstaling) DATE
e et | tor MAY 1,2000 oo wil basas0gp | 'O EecionCormagnrarcing - $5.00 vy e
2 ' 1 . Trust Fund Gontribution. O Added 1o Fees
{See oriteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -| PSD O Delete TIMLE ] Change [ Addition
NAME CATES, MICHELLE | NAME
sTReeT ADDRESS | 507 WHITEHEAD STREET STREET ADDRESS
CITY-§T-2IF KEY WEST FL 33040 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TTLE 3 pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P CITY-§T-7P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-249 CITY-ST-2IP «
TITLE [T Delete TLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemential 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 director
of the corporation or the receiver or trustee empowered to executs this report as required Py Chapler 607, Florida Statutes; and that my name appsars i§FOCk 1por Block 12 if

changed, or on an attachment yith an address, with all othgy like £hpowere
f A . KALA . /I’IJQD 26-17L0
¥ e ¥

SIGNATURE: e :
HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytims Phone #

004 /9449

o



