2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 273087

1. Entity Name

CAVALIER BUSINESS SYSTEMS, INC.

Principal Place of Business

10475 FORTUNE PKWY
SUITE 103
JACKSONVILLE FL 32256
us

us

Mailing Address

P.O. BOX 23827
JACKSONVILLE FL 32241-3827

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 920304 009 ***150.00

nvuivgg/z

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 59.1021691 Applied For
) Not Applicable
i t Zi C t iti
Zp Country P ountry 5. Cerliicate of Status Desied . []  90-719 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e _ — Narne - - - o mm - -
CAVALLARO,ANGELO C
Street Address (P.O. Box Number is Mot Acceptable
9150 PHILIPS HWY ( prable)
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. [NOTE: Registarad Agent signatura raguired when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ‘
3 tion C aign Financin
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ection Lampaign £ nancing $5.00 May B
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . O Delete Tme Ol Ghange  [J Addition
HAME CAVALLARO,ANGELO C NAME
sTREET ApDRESS | 9150 PHILIPS HWY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CIFY-ST-ZIP
TILE VD Delete TITLE [ change [ Addition
NAME CAVALLARO,OLIVIA NAME
streeT anoress | 9150 PHILIPS HWY STREET ADORESS
CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST- 2P
THTLE STD 7 Defete TLE J Change  [] Addition
~wve | TURLEY,MARY ANN. S - e -
sTReeT ADDRESS | 6332 KENNERLY RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TIMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP

13. | hereby certity that the information supplj
indicated on this report or supplemen
of the corparation cr the receiver or tr

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

th; that | am an officer ar director
e appears in Block 11 or Block 12 if

SIGMATURE AND Tﬂ‘e’) OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

rav4

CR2E034 (10/00)

b



