2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000045427 | Aug 17,2000 8:00 am

1. Entity Name
CATLEY, INC. / Secretary of State

08-17-2000 90103 021 ***550.00

Principal Place of Business Mailing Address
2658 ROLLING OAKS DRIE 2658 ROLLING OAKS DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number othooes
] 59'3453054 Not Applicable

- - - R - - .= ——— R - —

Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CATLEY, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
2658 ROLLING QAKS DRIVE
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and titke f applicable. (NOTE: Registerad Agent sigratura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ) Co
Tasfling requiroment an elacts o do 50 After SEPTEMBER 13, 2000 Min, wil be $750.00 | '* 0o Cempeign Fnencing . $5.00 May B
(See critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND D!RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Change [ Additicn
NAME CATLEY, MICHAEL NAME

sweetaonress | 2658 ROLLING OAKS DRIVE STREET ADDRESS

CITY-5T-21P PALM HARBOR FL 34683 CITY-ST-2IP

TILE O pelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS ‘ . STREET AUDRESS
Tomvestze | 7T T T e T owstze | v T .- I - r— - -
TITLE 7 Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e (] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP CiTY-ST-2IP

TITLE [ Delete THLE I change [ Addition
MAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TMLE [ Delete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

oTY-ST-2IP ' CITY-ST-2IP

13. | heraby certirz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this réport or supplermental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /STy 2EQUIRED

Date Daytime Phona #

CR2E034 (5/00)



