2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92979

1. Entity Name

C-A INFORMATION SYSTEMS, INC.

Principal Place of Business

605 N LAKE CIR
CRYSTAL RIVER FL 34420
us

Mailing Address

605 N LAKE CIR
CRYSTAL RIVER FL 34429
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90073 032 ***150.00

%:

(36819

[,

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number Applied For
59-2693186 Not Applicable
Zi Count Zj Count| iti
® Ly P Ly 5. Certiticate of Status Desired O $8'75 Addl'nonal
5 = _ . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 6f Néw Registeret"Agent——= B et
Name
AHDOUNO! ANTHONY Street Address {P.O. Box Number is Not Acceptable)
605 N LAKE CIR
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and litls if applicable (NOTE: Rpgisiered Agent signatura raquired when reinstating} DATE
i ion is eliai iy i i m
9. This corporation is eligible (o satisfy its Intangible e FILE_"NQW..., EEE _|_§;$1 50.00 10. Election Campaign Financing $5.00-May Bo -
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 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 N 11 -
TILE PST 1 Delete TILE 5&(1‘&,[’21% [ Changs ﬂAdditinn 8
e ARDOLINO, ANTHONY e Aedoling , Jenntfer 2
STREET ADDRESS | 505 N LAKE CIR sreeTaoDRess | OS Ao L . iR 3
CITY-ST-2P CITY-ST-2IP A o Myas o
CRYSTAL RIVER FL Qustal fGived, £e 3429 — &
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
—TTLE s =] Delete~—. - g-TITL—— e —— — ——{=}-Change — - 1= Addifion -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5$1-2IP CITY-ST-2P
TITLE [ Delete TITLE I Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
* TLE O Delete TITLE [ Change  [T] Addition
NAME
STREET ADDRESS STREHT ADORESS
CITY-ST-2IP | K ST-2IP
13. | hereby certify that the information supplied wiy/this filing does not qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report rate and that my signlture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece §; Or trustee eq gred to exbaute this rep: d by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmghigfith an addireé like empowe
/= ‘ /
SIGNATURE: ___ 4 "3/ Z / Z04 351/5636360
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dde Daylir®a Phons #




