2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  P93000018551 Mar 18, 2002 8:00 am;
e Secretary of State .
CAl CAiN, INC. 03-18-2002 90051 023 ***150.00
! &
Principal Place of Business Mailing Address
6163 FIRESTONE RD 6163 FIRESTONE RD
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Maiiing Address ||||‘|||‘ ”I l||||l||||||”|||”| IH” ||1|l ||||' |I'I| I”|| |H|' ““ ’“’
A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3176324 Not Applicable
Zi Countr Zi Count it
© y_ : P . Uy 5, Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
— e e | T e e L o i i, e o i | g e, BT o i mtemer (120 ROQUIRD oy |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIN LR, W
CAIN, MONICA G Street Address {P.O. Box Number [§ Not-ATeeptabla)”
6163 FIRESTONE RD MW X Y
v
JACKSONVILLE Fi 32244 ’
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o e oot "" | AterMay 1, 2002 Fo whibesssoon | ' St Camoaion Foaraing ) $5.00 oy e
‘g . aquire ° ’ er May 1, ee will be . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TE PD ) O Delete TITLE [ crange [ Addition | 5
HAME CAIN, PALMA D NAME &
street aonress | 6163 FIRESTONE RD STREET ADDRESS ?é
onv-gr-ze | JACKSONVILLE FL 32244 CITY-57-2IP §
TITLE STD 1 Delete TITLE [ Change [ Addition | O
NAME CAIN, MONICA G NAME
streer a00RESS | 6163 FIRESTONE RD STREET ADDRESS
orst.ze | JACKSONVILLE FU 32244 .~ . = |j_emgsrze T S U
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE O pelets TIMLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpaoration or the receiver or trustee empowered 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 attachment with an address, with all other like, empowerad. -
SIGNATURE: IV\ONIEA 5+ , ;&Cﬂhﬂ/ 03/03[02\_
IGNATURE AND TYPED OR PRINTED NAME OF SIGNINE UFFICER OR DIRECTCR Y Date ] Daytirna Phane #




