2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740000 456

i. Entity Name

Caingw

Principal Place of Bus‘méss

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90014 001 ***450.00

Mailing Address

f'_og-f?co_&amﬁg@g lne .

2196 1T oozt Dr.

20" FBox A1

Suiie:ApL

#, etc. Suite, Apt. #, etc.

17079

DO NOT WRITE IN THIS SPACE

_ City;& Slate

L hndermere. Ebrda)

Applied For

5 Syl 193

Not Applicable

Yrlando, Florida

Country

$8.75 Additional

Zj Cauntr Zip
=2 é 3. ificate of Status Desired
D.if ?0 ;2 ? ? fq 5 4 7 3’ f .S C} Certi of § esire O Fee Required
==~ . 67'Name-and’Address of Current Registered-Agent——~- - — —— —- —7--Namse and-Address of New Registered Agent — — — - .t

" Foberts

et oo ity e

1§30

w.nder’merej Fla. 3475

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama ol registered agent and witle if applicable. [NOTE: Registered Agent signature required when renslating) DATE
9. This corporation is eligible 1o satisfy its Intangible 40. Electi ian Fi .
Tax filing requirement and elecis to do so. - Clection Campalgn .mancmg $5'00 May Ge
N Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L sideat {71 Delste TiTLE 1 Change [ Addition
NAME ° et 0. mna,uku:t dr NAME
sreeTapneiss | ) 830 LR oberts Lands hg Rd. - STREET ADDRESS
orst2e |l indermere. Fla - 3¢50 CITY-ST-27
TITLE pr ! [ Delzte TILE [ Change [ Addition
e ALY Y Bamaan, O |
STREET AoDRESs | | 3¢ R, 0 STREET ADDRESS
CITY-ST- 1P w_.-‘{‘f erines- € Fla - Z T8 &0 ) Y -57-2P
TLE sed. O oelete E Ol Change ] Addition
NAME Riten M G,S'S"l@r' ol D NAME
srerraoness |9 1 D0 W - Golonta r. STREET ADDRESS
CIFY-ST-2P rands Fla. 3d%04d CITY-SI-Z1P
TITLE _ ) -2 [ betete TITLE [ Change [ Addition
NAME . : RAME -
STREET ADDRESS * - STREFT ADDRESS
e | R (WDe Adid not rd@&dvie. our  annuaf
) T
TITLE . F O petete | TMLE [ Change [ Addition
NAME f\f’ %
PO OV VD Jrety Sk
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P ’
TITLE [ Deiete TITLE [ Change £ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in-Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all othey,

SIGNATURE:

¥e ampgvered.

5450

Cate Daytime Phone #

Ypip-297-0307

CRZE034 (9/99)



