2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAVALIER INVESTMENTS, INC.

P97000051049

Principal Place of Business

1115 EAST LIVINGSTON STREET
ORLANDO FL 32603

Mailing Address
111§ EAST LIVINGSTON STREET
ORLANDO FL 32603

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90190 050 ***150.00

R AL

AR AR

%HECK HERE IF MAKING CHANGES

lace of Busingss

) Y fam-
2, Pringipal ne 3. Mailing Addr
508731 Jo n@nﬁwiv 6811, Lelo Bronson, Hlfv/v
Suite, Apt. #, etc. ’

ZO O éé"eo'“l)lcg etc.

Applied For

4. FEl Number 59‘34’50362

City & State . City & State .
K\ﬁsirhMQQ‘ P,()/‘r(’(( SS) men € ‘F[OPI da

Not Applicable

7ip Coyntry Zip " Copriry " , $8.75 Additional
3 O h
BL{' 7 L_,L"[ Drﬂnﬁﬁ_ ac./_‘? (+ “7 Om_D q €. 5. Cenificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1. zﬁfg:gg%?at:vé:bst o L o '§E[¢iegt_i€jdfesszO. Box Numbfr is l\lol A?ceplaPIe)
MOUNT DORA FL 32756

Zin Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lile It &pplicable. (NOTE: Registered Agerit signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me | DST O peete L O change [ Addition
NAME LEARY, WILLIAM N NAME

srreer anokess | 1115 EAST LIVINGSTON STREET STREET ADDRESS i

crv-st-ze | ORLANDO FL 32803 CITY-ST- 73 -

TME DP ] Delete TILE [ Change [ Addition
HAME FIELD, KEITH D NAME

sTREET ADDRESS | 428 N DONNELLY ST SUITE 3 STREET ADDRESS

GITY-ST-7IP MOUNT DORA FL 32757 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - R e i ] ol B s T

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TILE ' - [ pelete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE (] cekete TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the informalticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart 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 frustee empowered 10 execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QU

GNING OFFICER CR DIRECTOR

ATUAE AND TYPED OR PRINTED NAME O Daytime Fhone #

AY BI040

CR2E034 (10/02)



