- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16592 Apr 11, 2001 8:00 am
1. Emity nome ecretary of State

CABE‘FHEE tRHIGATION' INC 04-11-2001 20020 043 ***150.00
Princigal Place of Business Malling Address
2258 CAMERCN LANE 2258 GAMERON LANE
“SARASQTA FL 34231 SARASOTA FL 34231

& ki
* 2, Principal Place of Business 3. Mailing Address : H"m" m m

I

it

T

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  68-0034188 Applied For
} Mot Applicable
Zi Countr: Zi Count i
P ry P uniry 5. Certificate of Status Desired O $8.75 Additional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|tz MANN;-RONNY-D: e T ——— = - -
T Siréel Address (P.O. Box NUMBET s Not"Acteptabia)
2258 CAMERON LANE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printad nama of registared agent and titla if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
) N - ) "
_9.\‘Tl'h|§f<l:|‘orporallc_>n Is.ehgumj_tcl) satlsfy_cl;s,lmanglble‘ . M;ﬁig?W!..{EgE‘|9;l.i$t1570.::o_ 5|12 10 Election Campaign Financing-— ~= =~§5:00-Miy BT =<~
& iiling requirement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 0 Delete TITLE Olchange [ Adtion | S
NAME MANN, RONNY D. NAME e
STREET aDDRESS | 2258 CAMERON LANE STREET ADDRESS p:3
CITY-8T-2P SARASOTA FL CiTY-8T-ZP d
[a}]
Tme 1 Detete e Ocange O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-§T-2IP
THLE [ pelete TIMLE [ changs [ Addition
S R [ P
STREET ACDRESS T ' o """} STREET ADDRESS o -
CITY-$7-2IP CITY-§7-2IP
TITLE . [ Delete TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
s, TTLE 1 Delete TILE [J Chenge [ Adciticn
NAME NAME
=1 STREEY ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IF 2 .
e [T elete TITLE O change ) Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exepption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurale and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exécute this report as required by Chapter 807, Florida Statutes; and thal my nhame appears in Block 11 ar Block 12 if
changed, or on an attachment with sg, with all ¢ ke empowered.

_ 5 o
SIG N ATU R E * L-sf&uﬁune AnD TVEEH me'sn NAME OF SIGNING GFFICER OR DIRECTOR ‘%::'ﬁa‘@j 0 ’ Daytime Phone #




