2001 UNIFORM BUSINESS REPORT (UBR) FILED

I Bty e Secretary of State ‘
05-11-2001 90072 036 ***150.00
Principal Place of Business Mailing Address
,% DOMINICK CAVONE % DOMINICK CAVONE
1061 HOWELL HARBOR DRIVE 1081 HOWELL HARBOR DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite. Apt. #, etc. Su'te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Slale 4. FEI Number 59_2752142 Anpled For
Not Aaplicanle
7 Count Zi Country tional
P : P Hnty 5. Certificate of Status Desired O $8'75 Add\twonaJ
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
MName
CAVONE, DOMINICK
Sireet Address (P.Q. Box Number is Not Acceptable)
1081 HOWELL HARBOR DRIVE
CASSELBERRY FL 32707
City EE Zp Cado
H =N
8. The atove named entity submits this statement for the purgose of changing its registered office or rogistered agent, or both, in the State of Florida.
SIGNATURE
Signatare, ypet or prirwc name of cegisierse agent anc tie if aopheate INGTE, Registerod Agen: sipnaune moded when re asat »gh DATC
; inn e alicib - v i = N m FEE 4]
9. This corporation is el.go.e to satisfy its Intangible FILE NOW!I FEE iSI $150.t‘10 10. Electon Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 . R y °
9T ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Chack Payable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 1
IHTLE PD ] Dalete TI'LE [J Chenge [ Acdition 8
HAME CAVONE, DOMINICK Nz =)
streeT azopess | 1061 HOWELL HARBOR DR STRECT ADDRESS 3
Sy -ST-7IP CASSELBERRY FL 21V -S1-4P %
T D 3 oelae L O] Sharge [ Adition E?)
HARE CAVONE, JEANETTE Hakt
strerT sooress | 1061 HOWELL HARBOR DR STRALT ADDRTSS
CITY-5T-2IP CASSELBEHRY FL GITY-ST-2°F
R O pelete TTLE [ Chage 7 Audition
NAME SARE
SIREE! ADDRZSS STREET ADDRESS
CITY-ST-2'P CiTY-5T-219
TILE O pecete IiLE [ Crarge T Addifen
NAbE WAME
STREET ADDRESS SREZT ACURESS .
GiTY-§T-4iF CIvY-ST-21P |
s [ pelote TLE 7 Coange [ Acgition
MAME NAKE
STREZT ADCRESS STREFT ADDRTSS
SITY-57-71P Cliv-51-4P
TITLE L] Deleiz TmLE [ Change [ Adcrien |
MARE MAKE !
STREET AUIDRESS STRIET ADDACSES
Sl -31-41° CITY-81-2iF
13. 1 hereby coertify that the information suonlied with this filing does not gaal'fy ior the exemation stated 'n Section 219.07(3)0). F\or\(ja Statuies. | furiner ceriify that the infon
indicated on ihis report or supplgaental report is true and accurate and that my signature shal have the same egal effect as if made under oath; thal I am an off cor o o
of the corparation of ine receivgl gr rustce empowoergd 10 EXCCE this renort as required by Chapter 807, Florida Statutes: and that my name appears i Black 11 or Biocs 124
changed, or on an attachment
SIGNATURE: 2-22-200/ _@0))- 830-%8A
SIGRTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR gl Saw s P




