=2002 UNIFORM BUSINESS REPORT (UBR)

D AND
Do TN H74047 ALED
CAFRI PROPERTIES, INC.

Principal Piace of Business Mailing Address SECF‘ETAHY
% b £ e,
3 'JP' s
US. 18 NORTH P 0 BOX 503 ’ TALLAHASSER FL% IATE.
MONTICELLO FL 32344 MONTICELLO FL 32345 « FLORIDA
us .
S —— S T
0. Box. 540
Suite, Apt. #, etc. Suite, Apt. # sic. , - 5\/. DO NOT WRITE IN THIS SPACE
Au b5 Mo Jet7Zason =7
City & State "City & State ] 4. FEI Number Applied For
A DT Ce Lo, %/ 59-2671570 Not Applicable
7ip Country " Zip Codnry . ‘ $8.75 Additional
34?.3 yc -{EF/'TL",(S ind 5, Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
© LElhen P \Nps VER
HACK! CHARLES E Street Address (P.O. Box Number is Mot Aficeptatie) ”
115, 19 NORTH IG5 Neetn g EFFEcson
MONTICELLO FL 32344
City g Zip Code )
Mow) Ticsr Li FL | 5305 #5

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

Je 2 - 2002

SIGNATURE ! ~
Si s 1o injed f istgrad 20d titlg if applicabla. NOTE: Registered Agent signature required when rein: in A
‘Aanrs:(yﬁeér Wa ne@ reglslw% "pt‘ ( egister tel iy G B reinsiating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 5

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : - 0 y May Be

= Trust Fund Centribution. Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP B pelete TITLE .?/1’ /5 /e WA £ X Change [ Addition
s BACK, ADELE C e otz P WATLET  con
STREET ADDRESS | US 19 NORTH STREETADDRESS | 4 4 le 5 Noersn <JF
crr-sT-2¢ | MONTICELLO FL ov-StIP | e T s Lh, 7. 32345
TITLE b ﬂ Delete TITLE [ Change [ Addition
NAME NAME e . ”
STREET ADDAESS ggq:% :‘gn'r[‘E-HL STREET ADDFESS LhCd LI!_'JIQ:] g"\j :}.ﬂ? EIE! %D:é']'J H[-:I -3"" =

E) ——— ——

-8T- L&T- - L [ ] = .2 =
CITY-ST-2P MONTICELLO FL CITY-ST-Z2IP Ay A ST .
TITLE ot J Delete TITLE iR harige ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE U Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZP
TIILE O Delate s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ celete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to expeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an anachh all othgf like empowered.
irie
SIGNATURE el AN

/=1 - 2000, P50 -797-5 YA

.
M LT
SIGNAT HREAND TYPED OR PRINTED # OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
( i o 2 ] ’ "N ar ad alr ase v

1v  S£2:880

CR2ED34 (9/01)



