-
.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAVE & COMPANY, INC.

P0O1000100055

Apr 29, 2002 8:00 am

04-29-2002 90184 045 ***150.00

Principal Place of Business

1267 BRIDLEBROOK DR.
CASSELBERRY FL 32707

Mailing Address

1267 BRIDLEBROOK DR.

Cevvry
CASSELBERRY FL 32707 ya

2. Principal Place of Business

SAME

UM OU O AT

3. _Mailing Address

SAME

Suite, Apt. #, &ic.

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

ecretary of State .

City & State City & State 4, FEl Number ’ (Q Applied For
S5G - 37 ‘1 : Not Applicable
Zi Countr Zi Countr ’ iti
P LUty P y 5. Certificate of Stalus Desired O $8‘75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R e e e T e tf*‘%:&ﬂl&_’ﬁ— i e e e gl =
CAVE, RANDALL A Street Address (P.0. Box Number is Not Acceplabie)
1267 BRIDLEBROCK DR.
CASSELBERRY FL 32707
City FL Zip Code
8. The above name stagerpent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE V. 4// / oz
- Signalrs, typad of printe&fﬁme‘dﬁegistemﬁ' agent and tile it applicable (NOTE: Registered Agent signature reguired when rainstating) 7 BaTE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1) 7 Delete TITLE [ change  [] Addition §
HAME CAVE, RANDALL A NAME e
STREET ADDRESS | 1267 BRIDLEBRCOK DR. STREET ADDRESS §
are-st-a¢ | CASSELBERRY FL 32707 CITY-ST-2IP w
o
TNLE D [ pelete TITLE O Change  [J Addition | O
NaME CAVE, ANGELA B N
STREET ADDRESS | 1267 BRIDLEBROOX DR. STREET ADDRESS
er-sT-2p | CASSELBERRY FL 32707 CITY-S7-21P
HLE [ petete TITLE — - i - [ Change-.-- [] Addition -| -
" NAME —_ 7 . B ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IF
TiLE C1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
MLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece ad 10 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 altach 3/ other like empowered.
7 TR AN e L i L}L}
SIGNATURE: WA A< ZEQUIRED 1702 Q)4 FHE~
IGNATURE AND TYPED OR PRINTED NtME OF SIGNING OFFICER OR DIRECTOR T Dafa “ Daytime Phora #




