2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050145 Jan 16, 2001 8:00 am
1. Entity Namg
CAH REALTY, INC. Secretary of State
01-16-2001 90057 016 ***150.00
Principai Place of Business Mailing Address
50 HIGHWAY AlA 50 HIGHWAY AlA
SUITE 108 SUITE 108 . » .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 3202 bOZ186
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3485335 Applied For
- i e . Not Applicable
Zip Country Zip ’ Country ~ ’ SE;;;e;; Status— b:sire- T o ?8:75'#_\'ddiﬁonalh
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O Y DT UTH HOLMES
G WA S O GRT I )

SUITE 108
N ST AULYSTTVE _FL%IBS#

PONTE VEDRA BEACH FL 32082
for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

1/9/0/

8. The above named epty, éﬁits this stateme

/ Z Ht
SIGNATURE ,/J

CR2E034 (10/00)

Signal ryﬁad or printed name of reﬁist'efed agent and iile if applicable. (NOTE: Ragrstared Agent signature raquired when rainstating} DATE
|74
) e o ) "
9. ihlsf.czprporatlc.)n is el:g\blg tcl> satisfy its Intangible FIII\.‘E yOVzV FEE IS. $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and e acts to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D 3 oelete TILE [ Change [ Addition
NAME HOLMES, CYNTHIA A NAME
STREET ADDRESS | 50 HIGHWAY AlA SUITE 108 STREET ADDRESS
orv-51-2° | PONTE VEDRA BEACH FL 32082 o $1-2P
TILE 7 Defete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZiP — = - o ) Taemt W GITY-ST-ZP - et ST T - - - =
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
THLE (1 Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TIME 1 velete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, § further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

e Loalla Coyutactr Himes )90/ @%jﬁ(wg

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR [ oan J ~ yume Phone #

URE AND TYPED OR PRI




