2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CATHY NADEAU REALTY, INC.

DOCUMENT # P97000097050

-
-

Principal Place of Business

9594-A SE MARICAMP RD.
OCALA FL 34472

Mailing Address

9594-A SE MARICAMP RD.
OCALA FL 3472

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(L

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91114 023 ***150.00

AR R

DG NOT WRITE IN THIS SPACE

~

City & State City & State 4. FEI Number 59.3476874 I IAppIIed For [
Zi Count Z Count o ) ddit -
® i P i 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
TRE ; JOHN C Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is
207 NORTH MAGNOLIA AVENUE P
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - - SR B Skt b Y SO
Signature, typad or print ne of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) w, DATE .
. . . I ) . . N "' .
9, ihlsfﬁ_orporatpn is ellglbrj tT satlE;fy éts Intangible At Fl:\.ni\l:l?\gom FFEE |5_”$t‘::g£:o o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects 1o oo 50. er : ee wi ‘ Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 =
TME P O Detete TITLE O change T Addition | S
NAME NADEAU, CATHY A NAME 2
staeet aooaess | 2531 S.E. 41 STREET STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34480 CITY-ST-21P g
o
THLE ST [ Delete THLE O Change [ Addition | &
NAME NADEAU, CATHY A NAWE
| smeer aboness | 2531 S.E. 41 STEET ' || STReETADDRESS ) R .
TiY-sT-7IP OCALA FL 34480 T TR emiTsT-e o T - T
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-5T-21P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __( axchy @ Nodeau ot |3t ot 350-687-34a4
SIGNATURE AND ‘VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ' Date Daytime Phone #




