FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # PO100OQOIIIAS

1. Erntily Name

Cavsley ConSTructiand ; L~C

05-21-2002 91192 021 ***150.00

"~ 'DO NOT WRITE

7
IN THIS SPACE

2. Principal Place of Business

A1S \J. Nerth ST.

3. Mailing Address

215 10, Necthh ST.

Suite, Apt. #, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tmampa , F L ’TﬁnﬂA Ab-001933% Not Applicable
Zip Country Zip Country _— § e e $B.7 5 Additional - |
636 0 b[ H ”SLfdu1L\. -3 iéa ) "—H "_sbfou.& L\_ ;| = 5.-Certificate of Status Desired ] Fes Roquirad
~3‘d weLo, o 7. Name and Address of Current Registered Agent
Lo, T . Name — )
R s Te B Michael J.(lavley
R -‘;:‘ . DO ’ NOT WRITE Street Address (P.O. Box Nurnber is Not Acceplable)
S 205 6. Morth ST
: ) City  w—— ) 7ip Code
[AMPA- FL

8. Tile apove named entity submits this slatempn?ffm

777M/p

SIGNATURE

lhe purpose of changing s registered office or registered agent, or both. in the Stale of Florida.

4-29-02,

_:ign atiae, typ:,ﬂ o prenied hamo ofrogls.

1 agent angd ftle appfkal)lu

{NOTE: Registerod Agent slgriacure raquired when relnstating) DATE

9. Thisgorporation is edigible o satisfy its Intangibie
Tax filing requirement and elects to do so.
(Free criteria on back) E(
5

k January1 ~May1Feé

S AfterMay1 Fee
¢ Amended UBR is $67. 25

Make Check Payabla to Department of State

S 10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

M. v GFFICERS AND DIRECTORS 1
TLE g{ TE &S
NAME w\.,uwsEL, ‘u)lg : NN g
STREET ADDRESS L% W Mob:% STREET ADDRESS o
CIY- ST 2P TAnPA FL 330 CIrY-ST-21p 13
T VP a3 ?ﬂ)&v WWENTT R . ':“é
NAME o AD C&LUJLE'E%&( NAME . (3]
STREET ADORESS | .,_/L’S o Npl W o STREET ADDRESS

CITY-S1-2I° 7 o\Nth —gggou; it - L e T e
TILE ™= (e A\?U %eﬁ; TImE

NAME KEUN ('J\UJ HAME

SIREFT ADDRESS PG W w NOETR SIRIET ADDRESS

oy sT-2I ‘n.\ &, L %’5&,()1( CTY-5i- 71

TIILE < - SQCP@{’C TILE

NAME OLE (N aAng&t’ NAME

SIREETAODRESS | 70w Lo, NOETH SIREET AUDRESS

Cny-ST.2p ‘[b\f‘\?k T SSQOL’ CIFY-$1-2F

e TmE

NAME NAME

STREET ADORESS SIREET ADDRESS

G- S1- 2 CTY-57- 1P .

e e :

HAME NANE

STREET ADDRESS STREET ATDRESS

CITY-51- 2P CTY.57-7P

13. | hereby certify that the infarmation supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or rusiee empowel

this filing does not qualify Tor the exernplion stated in Section 112.07(3)(). Florida Stalutes. | further centily that the information
true and accurate and (Hat my signature shai have the same iegal effect as if made under oath; that | am an officer or direcior
to execule this report’as required by Chapter 607, Florica Stalutes: and hat my name appears in Biock 11 or on an

4/27 o (%)3) 2,3;]’3@/{

ailachmemwuh an addreaW}er like empu
SIGNATURE e Wavi

SIGRAVURE-NG TYPED OR PRINTEE'NAME OF SIGNING \(-Flde OR DIRECTOR

Dayﬁmf- Phone &

o —




