2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90390 026 ***150.00

1. Entity Name

CACRHE TARMS T,

DOCUMENT # ?Q@DC@ L2086 %

Principal Place of Business

Mailing Address

4022 SE SWADY Rige

' ¥ -

PG

Enuaen : '
’ - A0068275

2. Principal Place of Busingss

6B55 Sad LEbhrid ST

3. Mailing Addr%
A B

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. (

City & Stale City & State - > 4. FEI Number Applisd For
o C—L'L! L. 5 - 080 2.6\2. Not Appiicable
Zi Countr Zi = Countey— "
P Y P = 5. Cerlificale of Status Desired O $8.75 Additional
3AQ//90 us A Fee Reguired
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
Heaiamo D, E\beecv O .2 C Y
- Street Address (P.C. Box Number is Nol Acceplable)
Qb2 S SPADY Z\Dcxg b =) T
.‘.‘mmv_'r' L. 24497
City Zip Code
Paim C.uL.al FL | S4Gan
8. The above named entity submits this statement for the purpose of changing its regi offige or registered agent, or both, in the State of Florida.
SIGNATUREM e . ElpRecwT 4/7.02’()‘1
~tYPed or printad name ot ragngtared agent and litls if apphcable. {NQTE: Registered Agent signatura required when reinstating} + DATE
9. Ihisf_(lslorporatign is eligible t? satisfyc:ts Intangible L o FIII\.CEA‘:#IOV‘ZV“I!!1 i::EE ISil s::o.::ﬂ o0 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects 10.00.50._ __[&a.. After.MAY.1, 2001 Foa wilLba.§550.00.. ...l — 7 o F 4 eonmbution- ~—added to-Feas——|—
{See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE 3 peletz TLE [ change [ Addition 8_
NAME NAME i
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZP . CITY-ST-ZIP a
TMLE O pelete MLE [ change [ Additicn g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - . N CITY-$1-2IP S
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP - CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81- 2P ' CITY-3T1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P
TITLE [1 Delete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | furthsr certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ‘IQ.A "G

SIGNATURE AND TYPED O

Dayuma Phone #




