2001 UNIFORM BUSINESS REPORT (UBR) FILED

re L]
DOCUMENT # P96000081449 - Apr 27,2001 8:00 am
A ecretary of State
C.A.T. OF CITRUS COUNTY, INC.
04-27-2001 90246 043 ***150.00
Principal Place of Business Mailing Address
NQ. 4 NE THRD STREET NO. 4 NE THIRG STREET
CRYSTAL RIVER F; 34429 CRYSTAL RIVER F. 34429 6 * 5 3 2 7
4
Hl
2. Principal Place of Business 3. Mailing Address i 1
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59“3404216 Applied For
Not Apolicanie
7z Count Zi Countr i
P Y P Y 5. Cenificate of Stalus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THUS, CLAIRE A Street Address (P.O. Box Number is Not Acceptable)
ree ress LU oo NMumber 15 Not AcCeptadle
4 NE THIRD STREET :
CRYSTAL RIVER Fi. 34428
City Zip Coda
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
SIGNATURE
Sigrature. typed or printed name of registercd sgent and title f apolicaole {NOTE: Rogsterod Agent signztire required when reinstat CaTe
9. This corporation is eligible to satisfy its Intangible . FILE NOWH FEE IS %150.00 ‘ —
10. Elect c
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee wili be $350.00 e on Campa‘gn L nencing $5.00 wvay Be
2 . PEemEn * Trust Fund Contribution. a Added to Fees
(See criteria on back) 0O Make Check Payable 1o Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT (7 Deete e [ crange [ Addiion
NAME TITUS, CLAIRE A NAME
srneet aoress | 849 KINGS BAY DR P O BOX 903 STREET ADDRESS
CiTY-57-21P CRYSTAL RIVER FL Ciy-s1-2p
TITLE VBS ] Delate s [ Charge [ Adotien
NARE TITUS, JOHN J NAME
steeet anoness | 849 KINGS BAY DR P O BOX 903 STREET ADDRESS
CHTY-ST-ZIP CRYSTAL RIVER FL DITY-ST-2IP
TITLE O pelete TILE [ Change [} Rddion
NAME NANE
STREET ADDRESS STRZET ADDRESS
CiTY-ST-7:P CITY-ST- 2P
TITLE ] oelete TITLE () Change [ Adeion !
MAME NAME
STREET ADORESS STRZET ADDRESS
CITY-ST-71P CITY-51- &P
TiLE [ pelete TILE T Chasge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2iP
TITLE O Celete TILE {JCrangz  [_] Additien :
NAME NAKE
STREET ADDRESS STRZET ADDRESS
CITe-81-21F Cliy-ST-2%F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(1}, Florida Statutes, | further certiiy that the iniormat'on
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 dgirector
of the corporation or the receiver or trustec empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears 1 Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like emppweared.
/ - - - o F S
o g myvan poemy g ’ : ] 3—(1_7?J’é’($2—
SIGNATURE: @JM A (//ZM ‘//wa. 4-Ro-a/
Date

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIEER OA DIRECTOR

Dagtiens Phone &

CR2ZEC34 (10/00)



