2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P480000 §3 47&0 /

1. Entity Name

May 15§, 2001 8:00 am
Secretary of State

CATHOUN ENTERPRISE OF CENTRAL FLORIDA, INC. 05-15-2001 90177 033 ***150.00

Principal Place of Business

Mailing Address

AD0G7167

2. Principal Place of Business 3. Mailing Address

636 N. Rio Grande Avenue Same

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite-B- - —— - - - -~ Same- - - - - |- : : S—

City & State City & State 4. FE} Number Applied For
Orlando, Florida Same 59-3534943 Not Applicable
53805 COU{}EA Szgme - Caumgane 5. Certificate of Status Desired O Ei'gg“ﬁr‘;gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWN CATHOUN

Street Address (P.O. Box Number is Not Accepiable)
1976 GREYSTONE TRAIL

i ip C
“Y  GRLANDO FL | **3$5%18

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if apphcable. {NOTE: Registered Ageni signature tequired when reinstating) DATE
9. ;hiiiiorp.oration is eligib:je t? sau.f;y;ts Intangible | . F!;§$OW|I:;2EE‘L%I§15O}:}O | 0. Election Campaign Finencing $5.00 sy Bo _
ax mg rgqmrement and eiects 9 80 T 120 e be$550.00 Trust Fund Contribution. I} Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS ANDC DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE President O Delete TITLE [crange [ Addition | &
NAME DAWN CALHOUN NAME =
STREFTADDRESS | 1976 Greystone Trai 1 STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP

Orlando, FL_32818 = o ﬁ

. - . nien

TILE Vice -President- [T Delete TIMLE ange ion | &
NAE RobBért-Calhoun - Nt
STREET AUDRESS | 1076 *Greirstone Trali “ STREET ADDRESS
CITY-ST-2IP Orlando FI, 32818 CITY-ST-2P
THLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (3 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIF
TILE O peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corparation or thefregeiver cor trustee empowered 10 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atj

SIGNATURE:

A Us Dawn Calhoun 2/6/01 4(07-835-8823

OFFICER OR DIRECTOR Cate Daytime Phone #




