2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am §
DOCUMENT # 273087 : Secretary of State

1. Enlity Name 01-23-2003 90169 024 ***150.00
CAVALIER BUSINESS SYSTEMS,

Principal Piace of Business Maijling Address
10475 FORTUNE PKWY P.Q. BOX 23827
SUITE 103 JACKSONVILLE FL 32241-3827
JACKSONVILLE FL 32256 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1021691 Nol Appicable
4p .- Country e Country 5. Certificate of Stalus Desired O geaf_;;?q ﬁ:ﬁed;tional
- -— ~6..Name and Address of Current Registered Agent—= = - —=~ = ~[ - "=~ + = 7."Name and Address of New Registered Agent
Name
CAVALLARO,ANGELO C Street Address (P.O. Box Number is Not Acceptable)
9150 PHILIPS HWY
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

A,
AN

signatura, typed or printéd name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when rainstating} DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O peiete mee O Crange  OJ Adaition | &

HAME CAVALLARO,ANGELOQ C NAME g

stReeT ADORESS | 9150 PHILIPS HWY STREET ADDRESS 3

CITY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-2IP g

o

TITLE STD [ pelete TMLE [2 Change  [] Addition 5

HAME TURLEY,MARY ANN Naw : :

STREET ADDRESS | 6332 KENNERLY RD STREET ADDRESS

GITY-ST-21P JACKSON\”LLE F|_ CITY-ST-2P

TIRE — T [ Delels e | - TV T ¢ T T Ochange [ Addition |

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE (7 etete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TLE [T pelete MLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE O Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) e f—'-“"““‘ﬁ--\\ STREET ADDRESS

CiTY-ST-2IP / \CITY-ST-ZIP

12. | hereby cerlify that the information supplied wnh this filing dees not qualify for. mJ emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremental report is true and accurate and that mysfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empawered to execute this report a5 required by Chapter 607, Florida Statutes; and thfat my namefappears in Block 10 or Block 17 if
changed, or on an attachment with an address, wjth all other like'empoweregd.

SIGNATURE: __ SIGNATURE REQUIRES N7 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o —— / Dale Daytima Phong #



