2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P95000089771

1. Entity Name

CAVALLIX, INC.

Principal Place of Business
P.Q. BOX 11370
IO KY 40575
us

Mailing, Address

P.O. BOX 11370
LEXINGTON KY 405751370
us

2. Principal Place of Business
4 Heathcote Place

3. Mai\iﬁg Address
c/o William H. Newton, IIl

Suite, Apl. #, etc.
01¢ Station RE., Newmarket

Suite, Apt. #, el
444 Brickell Ave., %300

NI

FILED

03-14-2000 20007 019 ***150.00

LUBS406w

O T

DO NOT WRITE IN THIS SPACE

Mar 14, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number 65'%22823 Applied For
Suffolik, CRB 8GB I.K. Miami, FT. Not Applicable
Zp Country Zp Country i i $8.75 Additional
32131 U.S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUR, THOMAS ESQ.

21ST FLOOR, NEW WORLD TOWER
100 NORTH BISCAYNE BLVD.
MIAMI FL 33132

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpo#e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if appicable.

(NOTE: Registarad Agent signature reguired when remstaung}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILEt%NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check‘i Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CRPE034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE PIsD X3 Detete TITLE PTSD [ Change ] Addition
HAME SEAMAN, CECIL NAME Barbara FitzGerald
s | (o8 e B ENUE SWTROSS | 4 Heathcote Piace, OIS Station Re.
! Newmarset, Suffols C 1 o o
TTLE c X7 Delete TITLE cC Change [ Addition
NAME SEAMAN, CECIL NAME . .
Barbara FitzGerals
- steeT aooress | 1736 WOODLARK AVENUE STREETADDRESS | , 1= e T . .
orr-stzp | LEXINGTON KY 40505 CTY-ST-7P ! Heathcote Place, 0Ol¢ Station Rd.
Nowmarket, Suffollk, CR88GE K~
TITLE [ Delete TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-8T-ZP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
| TImE [ petete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

X 2%(2400

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 ar the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

; dress, with all othdr like empowered.

Do #

Daybime Phane #

XH?.(BMF




