2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F69751

1. Entity Name

C-FAMILY ENTERPRISES, INC.

L

Jan 17,2001 8:

Mailing Address
2947 CEDAR TRAGE

Principal Place of Business

2947 CEDAR TRAGE
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689
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2. Principeal Plgce of Business
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3. Mailing Addreﬁ
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Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACI

00 am

Secretary of State

01-17-2001 90003 042 ***158.75

DI

E

City & State
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City &

4. FEI Number

59-2685101

Applied For

Not Applicable
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Ly 5, Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e —— L .-

CANAVAN, C. R.
2947 CEDAR TRACE
TARPON SPRINGS FL 34689

Name -

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M@%
Signaturs, typed or printed name of registerad agan! titla 1t applicable: : Ragisterad Agertt signatura required when reinstating)

ofl-oF-cf

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWI! FEE IS $150.00

Tax filing requirement and elects 1o do so. AHer MAY 1, 2001 Fee will be $550.00 10. $:i§:",§z,%ag§;'fgu'::f reing fgﬂ?ﬂiﬁfe
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS; GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD Mmmm WILE viceE PRES(Oauwst W Chengs (] Addition
NAME CANAVAN, C. ROBERT NAME Eowaro Wi .
stheeT A0DRESS | 2947 CEDAR TRACE streET a00RESs | 5S> AP PLE Thew Rood
Ry-st-2ip TARPON SPRINGS FL CITY-ST-2IP Hotw 0o | FL, 848
TLE vD xwm e Pies viau T Mﬂhange [ Addition
NAME CANAVAN, JAYE C. NAME doviay Bron asd
STREET A00RESS | 9947 CEDAR TRACE STREET ADDRESS |3 3B~ TARALTOAO 3T, aJoti~
or-st-2P | TARPON SPRINGS FL orv-st-zr | S {-?eie\ﬁbwl{—’, Era 33U3
e STD ! Kuaete e SECReTa Change ] Addition
NAME CANAVAN,C-ROBERT ~ T NAME Do el ¢ Thowmpso :
sTReer A00Ress | 2047 CEDAR TRACE STREETADDRESS | QBB Cy P s LWHe S Biud
on-si-2¢ | TARPON SPRINGS FL on-szp | Thapod S Pluwag 5, FL 34 68%
e O Delete TITLE “TROOLSURA_. ' range [ Addition
HAME NAME CAJaN R Cauv ol tua
STREET ADDRESS sweeTanoress | 2941 CEBAR TRACE
oITY-5T-ZP avstze | TALE) SPlwg s, FL, 34682
TILE [ pelete TILE Ppitgeiot, Change [ Addition
NAME NANTE Con B8 « Ca WOOA M
STREET ADDRESS stheeTADDRess | 29971 CED Ae TAALE
CITY-ST-2P crv-st-zP TR PoA) SPQ,WC‘{, ‘F;, 3ULEG
TIILE [ pelete TILE Died it (Wchange [ Addition
NAME HAME Jemnertd ¢ (hauadan)
STREET ADDRESS STREETANORESS | 2 f1 CCY POL TLALE
CITY-ST-ZIP CITY-ST-2IP Theyloa) SPEWE L 3&{@39

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Sectln 119.07(3)(1), Florida Aatutes. | further certify thaﬁhe information
indicated on this repart or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appsars in Black 11 ar Block 12if

727

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MKMWW K (ava .)nﬂ)) pl-04-07 72-3 VBBJ
SIGNATURE AND TYPED OR PRINTI JAME OF SIGNING OFFICER ORDIRECTOR e Data Dayume Phoneg #

0427562

CR2E034 (10/00)



