2000 UNIFORM BUSINES!lB REPORT (UBR) FILED

DOCUMENT # P94000042740 Mar 20, 2000 8:00 am

1. Entity Name
CAVIS CORPORATION Secretary of State
03-20-2000 90004 024 ***150.00

Principal Place of Business Mailing Address

4407 14TH ST W 4407 14TH ST W
BRADENTON FL 34207 BRADENTCN FL 342071461
us us

UMM,

e
R =

2. Principal Place of Business 3. Mailing Address H““m “Il
I ——

-DONQLWRITE IN THIS SPACE
RITEIN THIS SPACE

Suite, Apt. #, etc. Suite, rpt. #, etc. ) -

City & State City & State 4. FEI Number 050 Applied For
65 1651 Neot Applicable

= - —
® Country p Country 5. Certificate of Status Desired O $3'75 A..ddnmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVIS’ NICHOLAS D Streel Address (P.O. Box Number is Not Acceptablg)
8814 12TH AVENUE, N.W.
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Sgnature, typed or printad name of regislered agent and title if apphcalbre, {NOTE: Registared Agant signature required when reinstating) DATE
- 8- ;:;sf;?\rpqatpn,us,elfgub!e to satisfy jts Intangible. WWM%E&S:&WV 10-Election Gampaign Financing —$5:00 ey Be —
q requirement and alects to da so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TImiE I Change ] Addition
NAME CAVIS, NICHOLAS D NAME
streeT anoResS | 8814 12TH AVENUE, N.W. STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34209 CTY-ST-2IP
TME i} [ Detete WILE O change [ Addition
NAME CAVIS, BERNADETTE M NAME
stacer aponess | 8814 12TH AVENUE, N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-ZIP
TIME [ Delete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 -7iP CITY-ST-71
TLE [ celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-op | —=1 CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ ’ . STREET ADORESS
CITY-ST-2P CITY-ST-20P
TILE [ pelete TITLE Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supptied with this filin dées not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the informaticn
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¢hanged, or on an atlachment with an address, with all,other like empowered.

. — - v/
SIGNATURE: N RIS 3///5 /“-9 O 26255

Date Daytime Phone #

|

LN N

CR2E034 (9/99)



