2001 UNIFORM BI;ISINESS REPORT (UBR) FILED

F 1

L ]
DOCUMENT # P97000086535 Apr 19, 2001 8:00 am
1. Sty Nomo ecretary of State
CABINET -CONNECTION, INC.
) 04-19-2001 90008 022 ***150.00
I
Principal Place of Business Mailing Address
1480 HAYWORTH RD. . 1460 HAYWORTH RD.
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33352 TR ST A
- o~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number 650829772 Applied For
Mot Applicable
Zip Country Zip Country " . $8B.75 Aaditional
5. Cerlificale of Status Desired IE/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OAKS, DAVID K ESQ. Street Address (P.0. Box Number is Not Acceptable)
252 W. MARION AVE. L
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
; on is alidi icfy i i m
9. This corporation is eligible thJ salisfy its Intangible Finl.nE yNOV: FFEE |-.°;”$;50.50500 0 10. Election Campaign Financing $5.00 May B
Tax flImg requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contripution. 0O Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 "
TITE PDST O Delete TITLE ClcChange (O Acdion | S
HAME DOXEY, DAVID NAME 2
street aooress | 1460 HAYWORTH RD. STREET ADDAESS 3
crv-si-2p | PORT CHARLOTTE FL 33952 ciTY-67-21P o
(8]
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ i CITY-ST-2IP
TITLE [ pelete me h i ) "~ [T Change ~ [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ telete TITLE [J Change  [] Acdition
NAME NAME o
o~ “
STAEET ADDRESS STREET ADDRESS Re \
CITY-5T-218 OITY-5T-2P ¢ } -
TMLE ' O pelete e C]'Cn'ar?aet,,\ [ addition
NAME ) NAME e
STREET ADDRESS STREET ADDRESS '\
CITY-ST-ZIP . CITY-ST- 2P o
TITLE 1 Delete TIE [J Change {1 Addition
NAME NAME Co ;
STREET ADDRESS STREET ADDRESS ",
CITY-5T-21P cmy-st-ap - :
13. | hereby certify that the informatio i ith this filing does not qualify for the exemption Stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information oo
indicated on this report or sugfplemental rgport js true and accurat@land that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporaticn or the seCeiver gr trust powered to ex e/this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attag i g Empaofere
SIGNATURE ] :
?fma gFFICER OR DIRECTOR ; Data Daytima Phone #



