2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F69751

1. Entity Name

C-FAMILY ENTERPRISES, INC.

T S
v el A )

Mailing Address
108 4TH AVE SOUTH
SAFETY HARBOR FL 346%

Principal Place of B'Juslﬁlesls P
108 4THAVE SOUTH ~*
SAFETY HARBOR FL 346%

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, eltc. Suite, Apt. #, elc.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90154 014 ***150.00

AR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2685 101 Not Applicabie
Z' C 1 .
® ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CANAVAN, C.R. — - . . ' T o Street Addrass (P.0. Box Numbar 's Not A bis)
. treet ress (P.Q. Box Number is Not Acceptable
2947 CEDAR TRACE
TARPON SPRINGS FL 34889
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N . . o o it - . [ B et
: 9. This corporation s eligible to satisfy its Intangible FILE NOWi!l FEE IEI'n $150.00 10. Electon Campaign Financing . ' : "'$5.00 vidy o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. . 4 Add.ed ' May B
. (See criteria on back) O Make Check Payable to Department of State R R O TR At 3
Sl ) N QFFICERS AND DIRECTORS: o 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame .o VP WL O oeke TTLE O Change [ Addition: .
e ILL, EDWARD e
STREET ADDRESS APPLE TREE ROAD SIREET ADDRESS
crv-sr-ze [HOLIDAY FL 34630 CITY-57-2P
AE P e . O Delete TITLE [Jchange  [C] Addition
“HaME BRENNAN, JOHN - NAME
streer anoress (3335 TARLTON ST. NORTH - STREET ADDRESS
“ov-st-zp - {SAINT PETERSBURG FL 33713 * - CITY-5T-2Ip
ME S O Delete TME e [Jchange [ Addition
NAME THOMPSON, DAVID C NAME
STREET ADDRESS CYPRESS LAKES BLVD STREET ADDRESS
- crv-s7-ze— [TARPON-SPRINGS FL 34589 e s R OST IR [ e e L - -~
TITLE 1 Delete TILE [ change [ Addition
NAME ICANAVAN, CAVAN NAME
seeer anoress (2947 CEDAR TRACE STREET ADDRESS
orv-st-z¢ [TARPON SPRINGS FL 34689 CTY-5T-2P
TITLE [ Delete LE O chenge  [J Addition
NAME ICANAVAN, JOHNETTA NAME
staeer anoress (2947 CEDAR TRACE STREET ADDRESS
omv-si-ze - [TARPON SPRINGS FL 34689 CITY-31-2F
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have

sianaTuRe: __ Criedil

S G S [

e g e R T

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath: that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

-{I/ro?/n/ 7237 | x-PGF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|
:
i

" CR2E034 (9/01)




