2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P99000108130

1. Entity Narme

V. 8. CAT. INC.

Principal Place ol Business

115 SANDY IN
ROSA BEACH FL 32459

-SANTA ROSA BEACH FL 32458

Mailing Address
115 SANDY LN

2. Principat Place of Business

3. Mailing Address

510/

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-10-2000 90086 048 ***150.00

D

[IARNEN

Ll

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Slate City & State 4, FEI Number Applied For
' Y ﬁ - 2US 3‘? 7 l Net Applicablo
Zip Country Zip Country ' . $8.75 additlonal
5. Cerlificate of Stgtus Desired [ 2 Raquired
) 6. Name and Address of Current Aaglstered Agent. . —- - — i _ . . 7. Name end Address of New Regiatered Agent
| e ) il DS
- il . Vol VY et
BELCHERr VAN E SR. B . o R Streat Address (F.O. Box Number i@ Not Acceptable) _ | .
-+ 115-SANDY-LN- — L s gaﬁj'.. e o
- SANTA ROSA BEACH FL 32459 ag .
v ' Aaﬁoj\ ooy
Senta fesa FL R4S

' B. The above named entity submils this

J

nature, lypad of Drinted hame'o! wegustared agent end Lita # appiicable.

statem4nt for the purpose of changing its registared office o registered agent, or both, in the State of Florida.
T
\W Lt{ L" h. &éd[/}n\ I Q%}__
DATE

{MOTE. Regisigred Agent signature required when nenkisting)

9, This corparation is eligible to salisfy its IMangible FILE NOW!!! FEE IS $150.00 10 ion Campalqn Financin
Tax filing raquiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 - Election paign Financing $95.00 mzy Bo
= Trust Fund Contribution. Addad to Fees
{See critaria on back) ] Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TMLE Pree aé,uv{’ 3 Detete NILE J change [ Addition H
NANE Van T. Relehor NAME =
STREET ADRESS | 1 & Sandy, foaes STREET ADDAESS =
orv-st-zr | Saake Aoba Kok, FL 3247] CTY-ST-2P .
m
MLE [ Deiete TITLE [ Change ] Addition | <
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TLE . _ S Detete: =-e ~QeTHE L b - - ~~. > [CE)Chenga  [=] Addition-|. .
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-5T-2P
TME - T T O Deee | TE y T Chame— 33 Adibion |
NAME NAME
STREET ADGRESS STREET ADDRESS ,
ciry-ST-21p CiTy-57-2P ‘
TIHLE O oelete MLE Clchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TME 0 Detete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the information supplied with Ihis tiling does rol qualify for tha exemplion Staled in Section: 119.07(3)i), Florida Statutes. | further certity that the infeemation
indicatad on this repan or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath:; that | am an officer or director
of the corporation of the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment vith an address, withall other like empowered.
\ ?2 T _
SIGNATUR i s Cz/ f,w/ _— ‘K%/CR/ HesF
TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR [} Cats Daytihe Phone #

Ladle . Bolete—



