2000 UNIFORM BUSINESS ﬁEPOR (UBR) FILED

1. Enlity Name Secretal’y Of State

Cathy Liz, Inc. ' 05-23-2000 90274 021 ***150.00
Principal Place of Business' Mailing Address
Catherine L. Homlish Same

502 S. Fremont Ave. #2{3
Tampa, FL 33606

2. Principal Place of Business 3. Mailing Address
%
Suite, Apt. #, etc. Suite, Apt. #, etc, -‘. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 5G-3551272 Not Applicable
7z — e T T —— = ~T ol — ————— = m == - : e CQTE i ..
P y P ouniry 5. Certificate of Status Desired )] $8:75 Additionat
Fee Required
6. Name and Address of Current _Ré_g'-ls_;te'fga Agent 7. Name and Address of New Registered Agent
Name
Marion J. PI'YI?.‘L' » CPA Street Address (P.O. Box Number is Not Acceptable}
140 5. Atlantic Ave., Ste. 205
. Ormond Beach, FL. 32176
City 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registarad Agent signature requirad when renslating) DATE
9. This corporation is eligible to salisfy its Intangible . : ’ .
" ) 10. Election Campaign Financing . $5.00 May Be
Tpx filing requirement and elects to do so. Trust Fund Centribution. ] Added to Fees

: {See}:riteria on back)

M. A . OFFICERS AND DIRECTORS . DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiEs P/T OJ Delete TITLE O change [ Addition
NAME Catherine L. Homlish NAME

STRETADDRESS | 502 §. Fremont Ave. 7 AID- STREET ADDRESS

LICSZe ) SPampas,.=FL. 33606 _ . . . RS e e

TILE VP/S 1 Delete TITLE ' [J Change [ Addition
NAME Elizabeth A. Homlish NAME e

STREET ADDRESS 502 S. Fremont Ave., # 213 STREET ADDRESS - ‘

CITY-ST-ZIP e ,,Tamt)a s FL 33606 : CITY-ST-2iP - '

TITLE " 3 Delete TE .o O change [ Adgition
NAME * NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71P CITY-§1-21p

TITLE [ pelete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-ZIP

TITLE [ pelete TITLE O Ghange ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITE - [ Delete TIME D Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P £ITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information

-.- sindicated.on this:report.or supplemental.report is true and accurate and that my signature shafl have the same legal'effectas’it made under oath; that’l'am an-officer or'director
of the carparation or the receiver or trustee empowered 10 exacute 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 w ress, with all other like empowered.

..

AV/E'
SIGNATURE:M\

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # PY9O00001 356 : May 23, 2000 8:00 am

CR2EQ34 (9/99)

1 Colhannpllmlish 049400 83-95]-082

1



