2003 FOR PROF

UNIFORM BUSINESS REPORT (UB

IT CORPORATION

' DOCUMENT #

1. Enlity Name

CACURI, INC.

P97000037343

Principal Flace of Busingss

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

Mailing Address
2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

2. Principa! Place of Business

3. Mailing Address o

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 30540 023 ***150.00

AN R A AR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3444671 Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
] e - e |- Name - o -

CAHROLL’ FREDERICK M Strest Address (P.Q. Box Number is Not Acceptable)
2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. [ arn familiar with, and accept

Signature, typed or printed nams of ragistered agenl

I and title if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check:Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE .PD [ peiete TITLE [J Change ] Addition
NAME CARROLL, FREDERICK fll NAME

streeT apoRess | 520 SHORT ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-20P

TITLE SD [ petete TITLE O Change ] Addition
NAME RICHARDSON, SHARON C Il NAME

streeT aooress | 2011 TED HINES COURT STREET ADDRESS

crv-s1-27 | TALLAHASSEE FL 32308 CITY-ST-21P

TILE 1D ] Delete TLE [ change [ Addition,
NAME CUTRIGHT, STEPHEN D il ~ NAME- - R R - .=

STREETADDRESS | 3211 WYOMING COURT STREET ADDRESS

GITY-§7-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

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

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TLE [J Detete TIILE [T Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an
L (X);a/ub/gf/

Eﬁwi?ddr sg, with all other like owered,
SIGNATURE: S’i‘f-%‘“&%E Hf@ﬁm@ < 4 e

7

suaNATu’(s ANDWIPED OWPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

M om e

CR2E034 (10/02)



