2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[o—

DOCUMENT # M77472 May 12, 2000 8:00 am

CAFS, INC: .. - . © Secretary of State

ot 05-12-2000 90038 017 ***150.00
Principal Place of Business Mailing Address
12966 SERATINE DR 12966 SERATINE DR
PENSACOLA FL 32501 PENSAGOLA FL 32506-8140
us us
F T Vs AR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2879715 Applied For

Not Applicable

7 g =i "
P Country ® Country 5. Certificate of Stalus Desired O $8'75 Addmonar
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o e L - T—+ .-« -~ [-Name- _ - - S L

NESHEM’ WILLIAM T Street Address (P.O. Box Number is Not Acceptable)

12966 SERATINE DR

PENSACOLA FL 32501

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
: i ion is eligi isfy i i . m . ‘ . .
l‘_9.' 1h|sf$0rporaggr? is ellg\blc;a hlj satl.:sfydlts intangible . FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
o axl |ng Igg_tﬂrement and elects 1o do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
~"*(See cfiteria on back) O | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMME DP 3 Delats TITLE Mhange [ Addition
NAME GILICH, ANDREW M., JR. NAME ] -
stReeT anoress- | 122 SIOWAN DR. STREET ADDRESS 20 ?_ (p [ Ut l ls Ql &S CO\’E'
_§T- el L 3 .

CITy-ST-2IP OCEAN SPRINGS MS oresize |y ei\D)é : M¢S 3%53 l
TLE ov O Delete TITLE O crange [ Addition
NAME WEST, MICHAEL B. NAME
streeT aDoRESS | 1413 SEACLIFF DR. STREET ADDRESS
CITY-ST-2IP GAUTIER MS CITY-ST-ZP
TILE [ Deleta TITLE : [Jchange [ Addition
NAME o . NAME
STREET ADDRESS ' © 7Y steETapoRessT - .o E - -
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIy-s1-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on.this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig/fport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gtha-h e B '

2 ilogi A H-20-00  229-204-25%4
!

SIGNATURE AND TYPED OR PRINTED rﬁus cysmnme omﬁoa DIRECTOR Date Daytima Phana # I
N F L

SIGNATURE:

CR2E(034 (9/99)



