2001 UNIFORM BUSINESS REPORT (UBR) FILED g

'DOCUMENT # P98000074923 Apr 10, 2001 8:00 am
1. Entiy Nams ecretary of State
CATTOOR AND ASSOCIATES, INC. 04-10-2001 90107 025 ***150.00
Principal Place of Business Mailing Address
3601 VINELAND RD..STEA 3601 VINELAND RD.STE.A
ORLANDO FL 32811 ORLANDO FL 32811
. ' ~
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3530368 Not Applicable
- : C —
Zp Country aip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i B..Name.and. Address.of Current.Registered Agentr ~o~— . —— ¥ Name-and-Address of New Registered-Agent _
Name '
CATTOOR‘ RODNEY Street Address (P.C. Box Number is Not Acceptable)
3601 VINELAND RD.,STE.1
ORLANDO FL 32811
City 7 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registarad agant and lills if applicable. {NOTE: Registared Agant signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) A .
Tk g requement and o oo Atter MAY 1, 2001 Fe il be $550.00 10- Teclion Campelon Fnancing $5.00 may Be
axti ‘g r.equwreme n s $0. @ ’ e e N Trust Fund Contribution. a Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of Stete
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D [ palete TITLE P B4 Change ] Addition e
NAME CATTOOR, RODNEY NAME CATTOOR Boom e =
sreect AuORess | 3601 VINELAND RD.,STE.1 STRET AD0RESS [3G,0 ( VNt 4N R D.,STE | 3
: =
urest-2F | ORLANDO FL 32811 ST 1oRtAR o, L. 321 u
TITLE D X Dolete TITLE [Jchange  [C] Addition z
NAME HOBUS, CHARLES NAME
STREET ADORESS | 3601 VINELAND HD..STE." STREET ADDRESS
orv-ST2® | ORLANDO FL 32811 - .y S -
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TITLE O change [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
ThLE [ Dlete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagahment with ap address, with all cther like empowered.
SIGNATURE: [/ Fonue  GaTToor £lslo) 4 4pI-8594
SIGHJFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




