2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90339 001 ***300.00

DOCUMENT # P97000037343

1. Entity Name

CACUH, INC. -

Mailing Address

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308-5400

Principal Place of Business

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

2. Principai Place of Business 3. Mailing Address

OS]
TR ORAA R IR NI

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3444671 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $B'75 Addltlonal
- J-- R N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, FREDERICK Ili

Street Address {P.O. Box Numbar s Not Acceptable)

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ulle f applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
. L s . n

9. This corporation is eligible to salisfy its IMlangible FILE NOW!M! FEE 1S $150.00 10. Election Campaign Financing $5.00 pay 56

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 1 Dalete TME Ol change [ Addition
NAME CARROLL, FREDERICK 1 NAME
STREET ADDRESS | 520 SHORT ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TILE SD [ Delste TILE [ change [ Acdition
HAME RICHARDSON, SHARON C i HAME
streeT aDDRESS | 2011 TED HINES COURT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE 1D O Delete TITE T - ' © T T “Ochange ~ [ Additien
NAME CUTRIGHT, STEPHEN D K HAME
sreeT aoRess | 3211 WYOMING COURT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-ST-ZP
TITLE [ Dejete TITLE [ Change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-57- 2P CY-ST- 2P

13. | hereby centify that the information supplied with thig filing does 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 rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corparation or the receiver or trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| ¥ , wilh all ofher like empowen

SIGNATURE:

" ” L - Y

[ 70 552) g77 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data « Daytme Phone #

TR



