2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name  ~ A r 25, 2000 8:00 am
CAVALIER BUSINESS SYSTEMS, INC. ecretary of State
04-25-2000 90117 015 ***150.00
Principai Place of Business Mailing Address
10475 FORTUNE PKWY P.0. BOX 23827
SUITE 103 JACKSONVILLE FL 32241-3827
JACKSONVILLE FL 32256 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59_1021691 Not Apolicable
2 Gounry Zip Couniry 5. Certificals of Status Desied [ - $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. o
CAVALLARO'ANGELO c Street Address (P.O. Box Number is Not Acceptabie)
9150 PHILIPS HWY ‘
JACKSONVILLE FL 32268
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carperalion is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G e -
Tax fing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Fnancing  $5.00 May Be
{See criteria on back) ] Make Chock Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD ‘ [ Delete AL . [change  [J Addition
NANE CAVALLARO,ANGELO C HAME
sTREET A0DRESS | 9150 PHILIPS HWY STREET ADDRESS
GiTY-8T-2IP JACKSONVILLE FL 32256 CIy-8T-21P
TITE VD [ elete TILE O change ] Acdition
NAME CAVALEARO,OLIVIA NAME
STReET ADDRESS | 9150 PHILIPS HWY STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32256 Cry-s1-2p
TITLE $TD, L O Delete TITtE ] Change  [] Addition
NAME TURLEY MARY ANN NAME :
stheeT annAess | 6332 KENNERLY RD STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL : CITY-ST-2IP
TIMLE ' [ Delete TIE , [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE * [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
TITLE [ peleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. 1 hereby certity that the information supplied wi#tthis liling does notgyalify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repodl Is true and accurate arjd that my signature shall have the same legal effect as if made under oath; that'l am an officer or director
of the corporation or the receiver or trustee erkpowared 1o execute b geport agsrequired by Chapter 607, Florida Statutes,andMat my naghe appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like-gfhpg

AT

SIGNATURE: LSS &_!»L, W ;

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99}



