i FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000097050 ~ Secretary of State
1. Entity Name 04-28-2003 90123 047 ***150.00
CATHY NADEAU REALTY, INC.
Principal Place of Business Mailing Address
9594-A SE MARICAMP RD. 9594-A SE MARICAMP RD,
QCALA FL 34472 QCALA FL 34472
2. Principal Place of Business 3. Maling Address “""m "l m“ "I“ Ilm "'“ Il“l ||"|m“m““m“m‘l“ m‘

Sulte, Apt. #, elc, Suite, Apt. #, etc. I-_-] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apphed For

- 59-3476874 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 23;%34 3?5;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

THENTELMAN JOHN C ~- . —— - 2w e~ <[ Street Address (P.O. Box Number.is Not Acceptable) L

207 NORTH MAGNOLIA AVENUE . i

OCALA FL 34470 ...

d City f Zip Code
‘ FL

,".53 The above named entity sitymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
_the obligations of registered agent.
4

ignature, typed of pyjnted name of registared agent and litle if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

FILE NOWN! FEE IS $150.00 . o
Afer May 1, 2003 Feo willbe 555000 B SectonCarpngr P ) $5,00 e
h‘eck Payable to Florida Depariment of State '
i “#  OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Fme P i O Delete M O change (] Addition | &
. NAME NADEAU, CA’ﬁ'lY A RAME =

street anoess | 2531 S.E. 44 STREET STAEET ADDRESS 3

ory-st-2p | QOCALA FL::34480 CITY-8T-21P Q

TITLE 1 O Delete TILE [ change  [J Additicn %

NAME NADEAU, CATHY A NAME

streer acoress | 25631 S.E. 41 STEET STREET ADDRESS

CITY-ST-2IF OCALA FL 34480 CITY-ST-2IP

TIMLE 1 Delete FITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - oo | Tv-stae T - T T -

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TILE [ Dalete TME [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify lhatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SR TR ERRIBED »7/23/45 352-447- %/m

SIGNATURE ANDT\!P%DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE:




