2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688282 FILED
1. Entity N
C;tgH a:;eAssocmnzs INC Feb 16, 2000 8:00 am
Bt Secretary of State
02-16-2000 90135 044 ***150.00
Principal Place of Business Mailing Address
1411 EDGEWATER DR..STE100 1411 EDGEWATER DR..STE.100
P.O.BOX 547795 P.O.BOX 547795
ORLANDO FL 328544795 ORLANDO FL 32804-6300
T e ST IR NN RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
) 582023430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A Eg‘ggq S:i;iétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

— ——CASHJOHN T9R———— - —
1411 EDGEWATER DR.,STE.100

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

ORLANDO FL 32804

City FL Zip Code

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

C‘:>Fr— —
SIGNATURE prd —
ﬂw registered ageni and litls if apphcable. (NOTE: Ragistered Agent signalure required when reinstafing) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 N
Tax 1ilingprequirementgand elects toydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:S;UEgncdaén;a;:ig;uzglnaﬂcmg ] fdsd.e(g[zohli?; SB ©
{See criteria on back) ‘é Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE DP 1 Delete TITLE [ change [ Addttion
HAME CASH, JOHN T JR NAME
street a00ess | 1411 EDGEWATER DR.,#100 STREET ADDRESS
crv-st-ze | ORLANDO, FL. 00000 CITY-5T-21P
TLE D O Delete e Ol change [ Addition
NAME CASH, JOHN T, lli NAME
streer soomess | 1411 EDGEWATER DR, #100 STREFT ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CHTY-S3-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OYST2P | me e e W CITY-ST-TR [ e e
TITLE [ Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST- 2P
TITLE 7 Detets TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation of the receiver of trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e 2/4/60 fo1- {50787
I Dok

NDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #

SIGNATURE:




