2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# GCAQ2lp 7/

1. .Entity MName

Cavie,

Principal Place of Business

Ul SWw. edth Ows
Dove, Fa. zssid

—
2. Principal Place of Business

Mailing Address

3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

Beot "eadlle Remir T

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90013 044 ***150.00

uuubl555

DO NOT WRITE IN THIS SPACE

City & State City & State I 4, FEL Numper Applied For
e e LT = s BTSSR0 - e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i <. Larbro
LUOR <. (odth Qe

Cavie “F| o
9 e

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Sigriature, typed or primted nama of registered agent and title if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. This'corporationis eligible to'satisfy its tntangible——
Tax filing requirement and elects to do so. -

(See criteria on back) \F‘:

— — 2
10. Election Campaign Financingr
Trust Fund Centribution.

$5.00 MayBe
Added 1o Fees

1. ' T T OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Q€806ﬂ+ _ S@.CF 0o i o Byete TALE - [Ochange (3 Addition
NAME D B NAME

STREET ADDRESS oz S NS UL NS STREET ADDRESS

Oy -ST-21P Doyie A ?)BB\\—& CITY-§T-2P

TITLE ) - [ pelete TITLE [ change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-S1-2IP T T —-- et Ry e e e e e e e e -
TITLE {1 Delete TIME O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TITLE [ Detete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

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

TILE 3 Selete TILE O crange [ Addition
NAME o NAME

STREET ADDRESS ST e , STREET ADDRESS

CITY-ST-2P CTY-51-2IP

TITLE [ Delete TILE [ change . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7

13. | heret;ce_rtify that 1he; iﬁformation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath: that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the carporation or the receiver or trustee empowered ta execute this
Fdress, with a

Daytima Phona #

CR2E034 (9/99)



