2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97000067543 () »

1. Entity Name

CAIN CowgarT’#é CoRfo Rariod

Principal Place of Business

Mailin'g Address

2. Principai Place of Business

Hi.el _ fPafictams il

vy 201 PARC LAVE  priil. Wiy .

3. Mailing Address

Suite, Apt. #, elc.

7

Suite, Apl. #, etc. .

b/

FILED
May 03, 2001 8:00 am

Lutdovudd

Secretary of State

05-03-2001 91165 038 ***150.00

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BfLFU{{,U 4 C:'ﬁ Bc’/Fﬂ}ﬁ , 5‘/’ 5?_ 3/—/{%(}__ Not Applicable
Zip Country Zip Country ” : $8.75 Additional
3 0 5-/ 4-’ 305/ ? 5. Certificale of Status Desired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lpufie  Hoff maw
Street Address (P,Q. Box Number is Not Acceptable)
Ho08 13AY Mep daws
Bl \
City __ Zip Code
Thck§parvilt & FL | 525/

8. The above namec@ submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida,

LA&LP."&

MU

/7{ (4 ‘FF/‘f/’ Vo4

WA
suswmu% A AAad
: Ztyped or printad name of fegisién

i agent aanWmame, -

{NOTE: Registered Agent signature required when rainstating)

%4*7‘/0 /
v

9. This corporation is eligible to satisty its Intangible
Jax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
_ After MAY 1, 2001 Feo will be $550.00

-Trugt Fund Contribution.

(See criteria on back)

\"g

Make Check Payabis to Departiment of State

10. Election Campaign Financing

$5.00 May Be

Added:to.fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Gekets MLE P rChange L Addition
NAME NAME WAYvE L. CA
STREET ADDRESS : STREETADDRESS | H kgl fRARC bare M Wiy
CITY-ST- 7P o CITY-S7-21P Aefary (A 30519
TIE [ Detete TILE "4 i MBhange [ Adcition
NAME NAME LJ—/—)’ We CAINV )
STREET ADDRESS sireTaDness | 4807 PARCLANE mitl lwdy
CITY-S1-7iP CITY-§7-2P BVF"ﬂ LA 30579
TITLE ] Delete TILE ’ ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADGHESS
CiTY-ST-21IP ~ CITY-S1-21P
THE O Celeta TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-7P
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS | » STREET ADDRESS
CITY-ST-71P CITY-5T-21p
_TIME - O Delete e O change  [J Addition
NAME ¢ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. i hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al| other like empowered.
SIGNATURE: 7 LA Al WAy weE 4. Caw Vﬁf/df (~559-M1-124{
SIGNATURE 57 OR ARIATED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

{.

CR2E(034 {11/00}

v



