e )

2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P98000081929 Apr 19, 2000 8:00 am
. Entity Name
THE CAT DOCTOR, INC. ecretary of State
04-19-2000 90080 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 1149 PO BOX 1149
ESTERO FL 339281149 ESTERO Fi. 339281149 Luuynaoud s
S s YRR AREARRIARN
Suite, Apt. £, etc. — —_ Suile, Apt_#. elg e ——~DCNOTWRITEIN THISSPACE™
City & State City & State 4, FEI Number Applied For
65.087%12 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired d I§eae.g§q L.Iﬁi\:jec‘ljtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYETT, CATHERINE E Street Address (P.C. Box Numt;er is Not Acceptable)
18911 SOUTH TAMIAMI TRAIL
STE #13 (MAILBOX #16)
FORT MYERS FL 33908 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Flerida.

SIGNATURE -
Signatura, typed or printed name of registered agent and itie if applicable (NOTE' Registorad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |z ws AL 48, i i o e o e — T
S 1B i rnoTREnt AV Sloots © 30 8o, , ¥ Atter MAY 1, 2000 Fee will be §55000 10 EeCton AT Thantihnd f%gﬁo"g?;fe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, - ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD - O Delete MLE R Change  BAcition
NAME BOYETT, CATHERINE E NAME gu ) T"é # | 3
sTReeT ADDRESS | 18911 SOUTH TAMIAME TRAILS—_—_ ) STREET ADDRESS
orv-stze | FORT MYERS FL 33912 CITY-S1-2P 33904
TITLE N [ oelete TILE ) change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P )
TITLE O Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS |~ = - ] L i
CITY-$T-2P CITY-5T-7IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: X__.¢ AR UIRED 1-7- 00 M-4Lb-5001

SIGHATURE AKD TyrlerdR D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirma Phana #

A
S,

TEAN R

CR2E034 (9/38)



