2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN HO06492 ‘ | Jan 19, 2000 8:00 am
RICHARD E. CAVANAH, INC. Secretary of State
01-19-2000 90132 034 ***150.00
Principal Place of Business Mailing Address
% RICHARD €. CAVANAH A % RIGHARD E. CAVANAH
851 U.S. HIGHWAY ONE - 951 U.S. HIGHWAY ONE - o . o ae e
NORTH PALM BEACH FL 33408-1631 NORTH PALM BEACH FL 23408:3613 o T 1 | A R
Suite, Apl. #, etc. Suite, Apt. #, eto. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—243%38 Not Applicable
Zip Country 4 : Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent . . = = e .. 7..Name and Address of New Registered Ageat . _ . P—
Name
CAVANAH, RICHARD E. Street Address (P.C. Box Number is Not Acceptable)
951 U.S. HIGHWAY ONE
NORTH PALM BEACH COUNTRY CLUB
NORTH PALM BEACH FL 33408 o R
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or oth, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and Iifle it applicable {NOTE: Ragistered Agent signaturs raquired when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!it FEE 15 $150.00 10. Elocti N )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. _I?recnon Campa'?” Ifmancmg N $5.00 May Be
g Te ust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [ Delete MLE D) change [ Addition
NAME CAVANAH, RICHARD E. NAME
STREET ADDARESS | 100 FATHOM ROAD STREET ADDRESS
orv-st-z> | NORTH PALM BEACH FL 33408 Cirv-s7-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
e - N - ' Ol pelets  ~ ~ f e ; ot coco-om 7 s=m [ change [ Addition |f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O pelete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
Cmy-St-zP | CiY-ST-2P
e O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21f CITY-ST-2iP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Il }

changed, or on an attachmeptaith an address, with all gther ikBlempowered.
/M (G51)6.25 /7%
/ EB{G S

SIGNATURE: S 4/ ki

TYPED QR PRI NS G OFFICER QR DIRECTOR

MDOEATA (GO0



