2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90090 001 ***300.00

DOCUMENT # P97000037343

1. Entity Name

CACURI, INC.

Mailing Address
2640-A MITCHAM DRIVE

Principal Place of Business

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

I

DO NOT WRITE IN THIS SPACE

Ju

City & State City & State 4, FEI Number 59.3444671 Applied For
Not Applicable
- : -
Zip Counlry Zip Country ) 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Ageni
— - - Name Eiad —— e - - - -
CARROLL FREDERICK i Street Address {P.O. Box Numnber is Not Acceptable)
rees re 0. Box
2640-A MITCHAM DRIVE F
TALLAHASSEE FL 32308

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changin

W/

its registered office or registered agent, or both, in the Stale of Floridia.

oD B’ /

SIGNATURE

Signature, typeﬂ or printed name of registared agent and title i ap—p\ic% '-mm'E Registerad Agent signature required when rainstating} DATE

FILE NOW!!!

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremant and elects to do so.
{See criteria on back)

o

GEE i5 $1 so.ga
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleciion Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added 10 Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIMLE [Jchange  [] Addition
HAME CARROLL, FREDERICK I NAME

sTREeT ADDResS | 520 SHORT ST STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32308 DITY-§T-21P

TITLE SD [ pelete TITLE [ change [ Acdition
NAME RICHARDSON, SHARON C il WAME

street sooress | 2011 TED HINES COURT STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32308 CITY-ST-2P

TITLE Jm_ e ~_ O opelete TLE 3 Change [ Addition
NAME CUTRIGHT, STEPHEN D i NAME - T e

streer aooRess | 3211 WYOMING COURT STREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE (7 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

LE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP i CITY-ST-2IP L

TINLE [ oeiete TITLE ' J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

13. | hereby certify that the information suppiied with this 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 supplernenlal report is true

of the corporation ar the receiver or tn
changed, or on an

SIGNATURE:

b execute this rep
ss, with fil ofer like empow

as requir

d.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-5y (952 ﬁ)g?m?

Date

DerB Phone #

ﬁl.l




