FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .. May 02,2002 8:00 am

SOCENT K 500001225 Secretary of Statr

1. Enlity Name

CAF Pebic REtaTions rc,

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business 3. Mailing Address
To6o Nw 4T PLACE | 7060 pue YT R Fracs
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lauorryiie |, FL Lavores e FL _ 4 §. 03856/ Not Applicable
Zip Country Zip Country " , $8.75 additional
13%;9 USA 33—5/ 9 L Sa 5. Certificaie of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name_.:-)—;sba# k_ /UQ"-/L , .ﬂ_/j_ -

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) -
| 32984 7

IN THIS SPACE alorzy SHTE fRoas

City Zip Code
UDARDASLE. LARE S FL | 55%, 4
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE P P L
+ e, typed of printed name of registered aml applicable. (NOTE: Registerad Agent signalure required when reinstating) #OATE
. o o ‘ January 1-May 1 Fee is $150.00
. Th ligible u tisfy its Int ! . . ) .
A May 1 Fo o $550.00 10 Ecton Campion rarirg _ $5.00 iy e
(See cri iq back) ’ E/‘ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
& crileria on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
i PsT e
NAME MV CY  Cprs FEELEY HAME
STREETADDRESS | 7o €0 - ww Y77 PLACE. STREET ADDRESS
GIy-ST1-2IP LoAUDER 1 1tl L 23319 CiTY-S-Zip
TITLE THLE
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 21P
TITLE TITLE
NAME NAME

- - . - RESS . . o . I T
n | e DO NOT WRITE '

ol | | - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-8T-2P
TITLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-51-2ip
TiTLE ) TITLE

NAME : ‘ NAME

STREET ADDRESS STRECET ADDRESS
CITY-ST-21P CITY-5T-ZiIP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
i y Chapter 807, Florida Statutes; and that my pame appears in Block 11 or on an

Yo7, a5 16

13. { hereby certity that the information suppilied with this filing does pot quaiify for the
indicated on this report or supplemental report is true and accupbte and that my
of the corporation or the receiver pr trustee empowereg4e exfoute this repor
attachment with an address, withall other like empow .

SIGNATURE:

D NANE OF SIGNING OFFICER dR DIRECTOR / ¢ Caytime PhoMU:)U

CR2E034B (12/01)




