2001 UNIFORM BUSINESS REPCRT (UBR)

st FILED

1.4 Entity Nane

DOCUMENT # N93000000062

COMMUNITY ASSOCIATIONS INSTITUTE OF FLORIDA, INC

May 24, 2001 8:00 am
Secretary of State

05-03-2001 90911 007 ****51 .25

Principal Place of Business

2721 FALLING TREE CIR
ORLANDO FL 32837
us

Malling Address

P.0. BOX 770184
ORLANDOQ FL 32877
us

2. Principai Place of Business,

3. Mall Address
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