2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000023490 N erciary of State

CABINETURE, INC. 03-07-2000 90099 046 ***150.00

Principal Piace of Business Mailing Address

39972 US HWY 18 NORTH 39972 US HWY 19 NORTH o5

TARPON SPRINGS FL 34609 TARPON SPRINGS FL 345898238

s s C0034055

e G L LML CA R
4737 New Unck e, | omb.203 13¢ppLthdRd,
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

f_ﬂti}_‘&t eSO n ] F»/fq l_z - .. City & Stap U dSD f} F/ 4. FEI Number 533311029 :ZFZZTDE;M;

Zip Coupy Zip Coun 5. Cerlificate of Status Desired | $8.75 Additional
A‘SCO é 7 SCD Fee Required
13 C/b é r}a. Mame and Address of Current Reglstzt?:gé\t )‘%’ ~ 7. Name and Address of New Registered Agent —
am ~
DODGE, RICHARD H - A_)‘H'V)d (‘J\JA—Y\ f,(-l
1 Street Address (P.O. Box Number is No 4ccep
1312 HOMESTEAD DR, B I EAREY
PALM HARBOR FL 34683
City'(\{,\&)%{‘:{'— R Y ! 'e,bf FL Zip Code&%j

8. The above named entity submits this st%emem for the purpose of changing its registered office or registared agent, or both, in the Stalé of Florida,

SIGNATURE

S|ﬁ|'ur7e._typed or printed nama of registered agent ang title 1 applicable. {NOTE' Ragisterad Agent signature requiréd when reinstating} DATE
9. lhls;orporatu_:m is ehg:bl: tc[J statlffydnts Intangible FILE NOW!!! FEE Isz $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P © T Delele TILE [ change [ Addition
NAME CHANEY, DAVID NAME
street aporess | 5148 WORTH COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-S1-21P
TTLE STV O Delete TITLE [1¢hange [ Additicn
NAME CHANEY, SHELLY . NAME
sTReET ADORESS |- 5148 -WORTH-COURT--. J . STREET ADDRESS . . .- -
Tt -ST-21P NEW PORT RICHEY FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e (1 Celete TIME (7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE (7 Detete TITLE {Tchange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P - . CITY-ST-2IP
TITLE T Delete ITLE {1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quatify far tha exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered o exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! ather like empowered.

sianaturexShallu Chacsia €. Shelly C’Jmarvw,uT 3-2-00 )-§49-9405

SIGNATUFE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTORK Date Daytime Phone #
4 0




