2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000034166 5

DOCUMENT #

1. Entity Name

CA VENTURES, INC.

Principal Place of Business
2X00 WEST BAY DRIVE
LARGD FL. 33770

Mailing Address
200 WEST BAY DRNVE
LARGO FL 33770

2. Principal Piace of Business

J. Meiling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90880 001 ***450.00

JJUURJIRJJ

VAR AAA

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Appliad For
! == — : e e et | OA0M) 3488 Mol Applicable.| .
Zip Country Zp Country 8. Ceniificate of Status Desired 0 ?ese';;jqaz:;"o“al
haalt S 6..Name and Address of Current Registered Agent-- ——- o — |= -~ .7, Mams and Addrass of New.Registered Agent. .. .. - ~ [ = e
el B = - e — = -z FName — — o oL e o e P R i
ALEPA, CHRISTOPHER J
A' Streat Address (P.O. Box Number is Not Acceplable)
222 POINCIANA LANE
HARBOR BLUFFS FL 33770 [
) City i FL—I Zip Coda

the obligations of registered agent,

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am farnitiar with, and accept

SIGNATURE

. Iyped of printad neme of registersd agent and utke I apciicabie.

* {NOTE' Regitiored Ageni signaturs required when reingiating’

DATE

FILE NOW1I! FEE IS $150.00

® After May 1, 2003 Fee will bo $550.00
Make Check Payable o Florida Department of State

9. Election Campaign‘ Financing

$5.00 May Be
Trust Fund Contribution—=— [J

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D O Delete TTE ; Ochage [ Additon | &
NAME ALEPA, CHRISTOPHER J NAME 3
sTReET aporess | 222 POINCIANA, LANE STREEY ADDRESS g
crv-st-z¢ | HABOR BLUFFS FL 33770 CITY-ST-2P g
TmE Depleddh: O bele e OlChange [ Addvien | &
e cotlEm, scotT e o
_smmeeT anoress | 2200 WEST BAY DRIVE. . _ ] SREeT aooess . e e = s

civ-si-zr | LARGO FL 33770 ‘ - crestze [T T 7 -
TITLE O Delete e O change [ Addition

] o FUAMKE - R VR ——— i e _RNAE o —
STREET ADORESS STHEET ADDRESS
CITY-5T- 2P Civy- §1-2p
TILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1p CITY-S1-2P
TME O pelete TME [ Crange [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY.ST. 2P
e 3 pelets TTE OcChange ] Addition
NAME AME
STREET ADURESS STREET ADDRESS
CIy-St-ar CIre-ST-21P

changed, or on an attachment with an addras;

SIGNATURE:

12. | heteny certi llhqi;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. I further certify that the information
indicated on Ihis réport or supplemental report Is rue and accurale and that my signature shatl have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this reporl as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 1f

ith all other ke empowered.

N REQUIRET

\TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

dhido, ()P

=




