- | FILED
" 2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # m77472 Secretary of State
1. Entity Name _ / 05-16-2001 90378 010 ***150.00
CAFS, INC. :
Principal Place of Business Mailing Address o
12966 SERATINE DR. 12966 SERATINE DR. : ‘
PENSACOLA, FL PENSACOLA, FL ' ANOGR1A2
32501 32501 ' T
2. Principal Place of Business 3. Mailing Address .
P.O. BOX 2410 P.O. BOX 2410 '
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State E 4. FEI Number Applied For
SAN TA MONICA, CA SAN TA MONICA, CA 59-2879715 Not Applicable
90407-2410 | US 90407-2410 |US | |sCentesoisuusvesies [] . IETDM
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m :
- SUSAN E. BRADY
Street Address (P.O. Box Number is Not A table)
NESHEM, WILLIAM T. 22’%"‘1 E’ Doé’k”%%ﬁcigcepa °
12966 SERATINE DR i
PENSACOLA, FL 32501 5 : %5 Code
DUNEDIN FL !34698

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida.

SIGNAT.URE\____?W (‘7 K/M‘L‘/ ¢‘Z 6"'0/

Signature, typed or printed name of registered agent andfille if applicable. =~ (NOTE: Regisiered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible |. . . FILE NOWI!! FEE IS $150 00 %, . . N .

Tax ﬁlingprequirementgand elects tc?::lo 50. o ¢ Aft:r MAY 1, 2001 Fee w||| be $550 00 & 10. E:ﬁgtl?:lr%agg::gguzg‘:nmng fi}e ?ﬂ?ohgaeisBe

(See criteria on back) [l Make Check Payable to Department of State:, ) =
11, QFFICERS AND DFRECTORS 12. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ?_
TITLE DP [] bekte TME C [[] Change [] Additon | =
NAME GILICH, ANDREW M., JR. NAME GOODMAN, LAWRENCE M., 11T b
STREETADDRESS (2026 TUILLERIES COVE STREETADDRESS ' P, O. BOX 2410 4
orv-st-zr - [BTLOXI, MS 35531 Gry-st-zP SANTA MONICA, CA 50407-2410 5
TITLE DV D Delete TIME ] [:] Change |:| Addition
NAME WEST, MICHAEL B. NAME
streeTAoRess (1413 SEACLIFF DR. STREET ADDRESS
o2 |GAUTIER, MS 39553 orv-si-ap | '
AT BN Delsler  sETME - —_ [] chenge [ ] Aggiien] <
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY - 8T-2IP 7 CITY . 57- 2P
TTLE [ ] Dekete MILE ] D Change D Addition
NAME NAME .
STREET ADORESS STREET ADDRESS |
CITY - ST- 2IP oIY-sT-2P )
TITLE [[] Dekte TITLE ‘ [] Change [:] Addiien
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY - ST-2IP CITY - ST- ZIP
TITLE [[] Deete TITLE : [ ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY -ST-21P . CITY - ST-2IP .

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption siaied in Section 119.07(3}(i), 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 legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiveg o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attgetithe pddress, with all other ltke empowered. / 2 a g
SIGNATURE: ; 2/od /o) 5790980
SIENATURE AND TYPED OR PHINTET NAME OF SIGNING GFFICER OR DIRECTOR / pate/ Daytime Phone #

STF FL32381F 1



