2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P9900005561 3

1. Entity Name

THE YELLOW CAT CORPORATION

|
+

{

Principal Place of Businass

806 NE. HWY 44
CRYSTAL RIVER FL 34429

Mailin_&; Address

806 NE! HWY 44
CRYSTAL RIVER FL 34429

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90008 029 ***150.00

AV IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number — Applied For
. -~ - | é5 -'O ‘ilq 5 22—- Not Applicable
qJ=rZip— s eerme— | COUNNTY e o e — | w|--Country _. _ . $8.75 Additional

—_ le_e oz
r—-—

0

5.-Certificate of Status'Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUDLEY, PAUL J
806 N.E. HWY 44
CRYSTAL RIVER FL 34429

; a1 A< 5.

ﬂS/ o

! Street Address (P.O. Box Number is Not Acceptable)

Poo NE. HuwY

s

Cnys 749 ¢

F¥Y27

Z}VE/Z FL

8. The above named enlity submits this statement for thg purpose of changing its registered office or registered agent, or both in the State of Florida.

T onres B 050

z/ﬂ/n

nature #fped or printed name of registered agent and title 4 appllpahla
. i

(NOTE: Registerad Agam signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back)

FILE NOW!!T FEE IS $150.00

Make Check Payable to Department of State

- Atter MAY 1; 2000 Fae wiil be $550.00° ™

10._Election Campaign Financing
Frust Fund Contribution.

$5.00-May-Ba
Added 10 Fees

n. CFFICERS AND DIRECTORS /. 12. ADDITIONS/CHANGES TO OFF\CEFtS AND DIRECTORS IN 11
7 = T~ - o
TIILE D | ¥ Delete TILE . E- change [ Addiion 3
NAME DUDLEY, PAUL J w NAME _ . %’,
sTREET ADDRESS | 3100 N. PENNSYLVANIA STREET ADDRESS : o . Q
or-sT-2P | CRYSTAL RIVER FL 34429 / CITY-$1-7P : . Y
r m——— . = x > —= m
FILE D Meme TTLE - T T roaane [Cosgiion | O
NAME DUDLEY, TAMMY - NAME e T T TN
STREET ADDRESS | 3100 N. PENNSYLVANIA STREET ADDRESS T T T
cry-s7-2P | CRYSTAL RIVER FL 34429 i CITY-S1-71P N U L
TTLE D b Delsts TLE F ' [ Crange [ Aduiion
NAME 0SI0, TOMAS B HAME
smesT ADoREss | 5570 W CORRAL PL l STREET ADDRESS 30 - AN E Huy ‘f &
cv-si-se—|-BEVERLY HILLS FLE34465 ———— 71~ =S TR s e RIVER [FLT X e 2 29
TME , O Oelete THTLE NS [ Change ?\Addnion
NAME 1 NAME SNYDER ErizAder
STREET ADDRESS STREETADDRESS | S0, NV E‘_ H Yy
L
CITY-ST-2IP ' CITY-ST-21P RN S 'r'ﬁ L Rivee FL 2442q
TITLE i O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
FOTYST-TP 1y Fe. e CITY-5T-7P
me O oelete TILE [ Change  [J Adcftion
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby cerify that the information suppliec with this filing doss not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer 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 it

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

) /g

&/ /f/é‘” w)éfa"/

Daynme Phone #




