2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FOB466 Apr 26,2001 8:00 am

1. Entity Name

CAH PROPERTIES, INC. - ecretary of State

Principal Place of Business Mailing Address
19320 US 19 NORTH PO BOX 6527
PO BOX 6220 CLEARWATER FL 33758

04-26-2001 90089 043 ***150.00

CLEARWATER FL 346183220 \l/ BilUsoud

T COmelt Chateaw. | T
1831°SE Lake Weir Ave | .0 Bbx 3310 ST

(1

IR

THIS SPACE

ﬂwﬂ ‘\;& ﬁé&ﬁj&, % 4. FEINurber  RO-1000618

Applied For

Not Appiicable

4 Count Count i
3#‘/ 7[ cHnmry ?2/4 79 Cumry 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARRIS, CHARLES A. “Chawles A.MRRRIS

19320 US 19 NORTH PO BOX 6220 AT R (.0 BpfNaadoer A gl :
CLEARWATER FL 34624 — MW% t [j@ﬁf’ﬁ 217

/83| SE Lale Wew Ave
FADDRESS ONLY) Orala .

8. The above named entity submits this statement for the purpose of changing iis registered offce or registered agent, or both, in the State of Florida,

SIGNATURE

Sgnawre, tvpes o arintod neme of registererd agenl and title il applicanlc (NOTE: Ragstersd Agent signali e ac.ired when rensiat ngh

9. This corparation is eligible to satisly its Intangible

Tax filing requirement and elects to do so 10 %:;:IEZﬁqggslﬁgu;g?mmg fcij.eodct,owil?ésae
{See criteria on back) W] S
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TP G (70 1831 98 Lake Wair B Coms T
NAME HARHES, CHARLES A JR HAME 4
STREET ADDRESS ’1020 DRUID ROAD S. > STAEET ADJRESS ZJMIQ ) ?vf 3‘-/47’
CiTy-5$7-21IP CLEARWATER FL Cily-57-21 . .
TITLE D [ Detete TITLE ' ;?5, SE' m,‘z uprl‘n/é [] Change  [] Acdition
HAME HARRIS, CHARLES A Wl A
strees aooness |§4020 DRUID ROAD S. > STREET ADIRESS t)Wﬂ { ?—f 3 W7[
arv-si-2¢ §CLEARWATER FL 33756 o5z
TITLE [ Delete NILE [ Crange ] Addition
HAME WAME
STREET ADDRESS STREST ASURESS
CY-5T-1p GITY-57-2IP
TITLE ] pelete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADNRFSS
CITY-ST-2IP ory-ST-ap
TITLE [ gelete TIE [ Change  [] Addition
HAE MANE
STRFET ADDRESS STREET ADDRESS
CITY-S7-2P CIre-§1-ap
TILE [ Delete LT [JCharge [ Adgiticn
NAME MaE
STREET ADDRESS SIREET ADDRESS
CITY - 5T 21P CITY-5T-2:F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | furthar certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

. 24 *Hmm's 20 APR. 200! (352)p24-£071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

CR2EQ34 (10/00)



