At

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054876 Apr 04, 2001 8:00 am

1. Entity Name

ecretary of State

CYNTHIA M. CATERHAM ARCHITECT, INC. 04-04-2001 90013 034 ***150.00

Principal Place of Business

4590 Gl RT
NA FL 34118

Mailing Address

BRI 736967

Jo.
- ed
2. Principal Place of Busingss

5403 Tlree \Won Y

e DA RN

Suite, Apt. #, efc.

¥ 2005

Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE

05411584

City&rsga:;‘)% FL/

City & State 4. FEI Number 65-%27947 Applied For

Not Applicable

Zip Country Zip Country " ) $8.75 Aaditional
% 4 {o U SA . sff(_:jlit,mfjleismms Desied ,,_D...., —=Foe Required <. . ~—e—-
=+ = =~ - 6, Name and'Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Nam - .
" Cyrdtia M. Calechom, fvhiled lne
CATERHAM, CYNTHIA M _ .
4580-CHAT-CRURT Street Address (P.O, Box Number is Not Acceptable)
0% TWwe Won 3
NAPLESTFC 34119

*2003

“ Vagies G EFR

8. The above named entily submits this staternent for th

e purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE @“‘SVL(/ . M / /0 Z/Of

Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. P L . : . HE
9. $hwsfﬁprporallgn is eligiole tci satisly its Intangible an Fl;i;‘l?\gmlh F'-!EE ISf“$; 50.:500 0 10. Election Campaign Financing $5.00 May Bo
ax fi |ng rgqunemem and elects 1o do so. er f ee will be $550. Trust Fund Contribwution. O Added to Fees
(See criferia on back] a Make Check Payable 1o Department of State - :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Delste e [ Change (] Addiiion
NAME CATERHAM, CYNTHIA M NAME
street aporess | 4590 CHAT COURT STREET ADDRESS
CiTY-ST-21P NAPLES FL 34119 CITY-§T-71P
TME 7 Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - . o o CITY-ST-2iF _ )
TITLE - ' T QOoelee  § mE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ oelete TITLE Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-218
TITLE O Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TmE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

13. 1 hergby certity that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repont is tru
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, with

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

QZ(_ 3/zolo]  dI-EAY ~FHe

SIGNATURE AND TYPECMQR-PRTITED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

CR2E034 (10/00)



