2000 UNIFORM BUSINES:S REPORT (UBR) FILED

|
DOCUMENT # P95000082916 Mar 20, 2000 8:00 am
1. Entity Name
CAV NG | Secretary of State
' ) ‘ 03-20-2000 90147 049 ***150.00
!
Principal Place of Business Mailing Address
2783 CAPITAL CIRCLE. NORTH EAST 2783-A bAPITAL CIR.. NE
TALLAHASSEE FL 32308 TALLM-I{%SSEE FL 32308-4183
\
T s [N WA
Suite, Apt. #, etc. Su‘n?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
i 59—3340150 Not Applicable
Zp Country Zipi Country 5. Certificate of Status Desired 1 $8'75 Additional
i ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - : e Name e — -
GARVIN, CAROL W ! Street Address (P.O. Box Number is Not Acceptable)
5366 PEMBRIDGE PL. i
TALLAHASSEE FL 32308 |
t
I City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or bhoth, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registerad agent and title If apF.Iicable. (NOTE: Heglstared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I
Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:f‘ﬁﬂn%agfn?,?ﬁuszncmg O f?dgﬂo"‘lz)ése
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delets TITLE T Change [ Addition | -
NAME GARVIN, CAROL W { NAME -
sTreet anoRess | 5366 PEMBRIDGE PLACE ! STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 } CITY-ST-ZIP
TITLE VP ' O Delete TNLE [ Change [ Addition |«
NAME GARVIN, AMY M HAME
sTReeT apRess | 1507 FERNANDO DR. I STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 w CITY-S§T-21pP
e o I . Delete e ‘ [change_ [ Adasian | _
e GARVIN, MOLLY E ’ NAME
sTREET ADDRESS | 5366 PEMBRIDGE PL. ‘ STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32308 ! CITY-ST- 24P
TILE [ i T Delete TILE O Change [} Addition
NAME GARVIN, WENDY S ‘ NAME
steet aoDress | 3115 ANSLEY PARK DR. ‘ STREET ADDRESS
CITY-S1-ZIP TALLAHASSEE FL 32308 i CITY-ST-2IP
TIILE ' [ Delete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-7P CITY-ST- 2P
ms | D pelete TILE [J Change [ Addtion
NAME | NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-21P | CITY-§7-2P

13. | hereby certify that the information supplied with this filir} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered {o execute this report as requirecd by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, Kﬁ all ofver like empowered.
. ,’ 4 5 ) _\‘1 [ rﬁ\ 3 e - ’, . .
SIGNATURE: Cm&. I (G oY . 3120100 qp-(8-335¢
e

SIGNATURE AND TYPED OR PRINTED .\:AME OF SIGNING OFFICER OR DIRECTOR ¥ Daynmsg Phona #

1



