2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095249

1. Entity Namg

CAVENDISH ENTERPRISES INC

May 31, 2000
Secretary of

05-31-2000 90057 023 *

Principal Place of Business Mailing Address
511 N FRANKLIN & J & J ACCOUNTING
TAMPA FL 33602 6980 LOCKWOCD RIDGE ROAD
us SARASOTA FL 342434521
us

2. Principa! Place of Business 3. Mailing Addre

E st s, M

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

8:00 am
State

**150.00

A

DO NOT WRiITE IN THIS SPACE

City & State

City & State -T"W PA F L

Applied For

4. FEI Number g0 qE01752

Net Applicable

Zip Couniry Zip Country

330

5. Certificate of Status Oesired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

J & J ACCOUNTING INC
6270 N LOCKWOOD RIDGE
SARASOTA FL 34243

f

Ve AR PURCHASE |

lStre:etS Ald?ress '{?O Wz‘sﬁf’t‘rc&mﬁe) MA'LL

|
|
|
i

™ TAPA  FL[=%e02

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.

S
sianarome—— 1« (___/Z__‘ 5

L 0S-i8-0D

Signavrva. typadfor printed name of registered agent and titla If applicable. (NCTE: ;agistared Agent signatura required when reinstaung) | DATE
9, This .c:lorporatk.m Meligible to satisfy its Intangible , FILE NOWI!!! FEE l?f $150.00 10. Election Campaign anancing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE ' [ change [ Addition

NAME PURCHASE, MARK NAME

streeT aporess | 511 N FRANKLIN ST STREET ADDRESS i

GITY -ST-ZIF TAMPA FL 33602 CITY-ST-ZIP '

TITLE STD- O Celete TITLE O Change [ Addition | «
SNAME PURCHASE, JULIE N . NAME !

smeeraooress | 511 N FRANKLIN ST i [ streEr ADoiess - e e ]

CIrY-S1-2IP TAMPA FL 33602 CITY-ST-2IP

TITLE [ Delete TILE [l change [ Addition

NAME ’ NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP i

TITLE O Detete THILE i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CiTY-$T-2IP CITY-57-2IP !

TILE 1 pelete TITLE | [ Change [ Addition

NAME NAME f

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP GITY-ST-21P }

TILE O Delete TIILE ! [dchange [ Adgltion

NAME NAME i N -

STREET ADDRESS STREET ADDRESS

oy DY BT CITY-ST-2IP ‘

13. | hareby cartity that thé infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report of 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida S_tatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATUR

TNAT?E AND TYPED OR PRINFGO-MAME OF SIGNING QFFICER OF D1
T

Data

: I
R AR 08150 $1%-221-L0

Daytime Phona #

2E034 (9/39)

1



