2002 UNIFORM BUSINESS REPOﬁT‘(@IBR)

DOCUMENT #
1. Entity Name

CAVALARIS PROPERTIES, INC.

P98000038855

Principal Place of Business

248 ALLERNAKE 18 N
A
PALM HARBOR FL 34683

Mailing Address

P.0. BOX 612
PALM HARBOR FL 34682

2. Prin?pal Place of Business l .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91131 029 ***150.00

e

ARV AR SRR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
atme—iinda e 0k 5¢-3510193 ot Appicabie
Zi Count| Zi Count iti
P ountry P unry 5. Certificate of Stawus Desied ~ [] 9875 Additional
- ~ B . T o Fee Required
6. Name and Address of Current Reglistered Agent B 7. Name and Address of New Registered Agent ==
Name
CAVALAHIS' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
107 PHILLIPS WAY
PALM HARBOR FL. 34684
City FL Zip Code
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.
SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
t 03
9. This corperation Is eligible to satisfy its Intangible FILE NOWIT! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE [ change  [J Additicn §
N CAVALARIS, MICHAEL NAME g
STREET ADDRESS PO BOX 612 STREET ADDRESS §
_gT- 5T ]
om-57-27  |PALM HARBOUR FL 34682 CITY-ST-ZiP &
TITLE [ pelete TILE {]Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS Ss
. ~. M. e o] 2 e U - - et o~ W vl
ZCITY  8T-IP——| e o o P el - — T il leis L T REeYIGTIZP Y| TR - 2T —_ . e TS
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20p CITY-5T-7IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S7-2IP
TILE [ Delete TITLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

indicated on this report or supplem
of the corporation or the recelver g
changed, or on an atta

SIGNATURE:

Rial report is true and accurate and that
Xge empowered to execute this report as re
ddress, with all other like empowared.

13./1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07
my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 13 ¢r Block 12 if

DUIRED

(3)i), Florida Statutes. | further certify that the information

o4bosfh3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




