2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000098016 FILED
1. Ently Name Apr 05, 2000 8:00 am
CAVANAGH MARINE INC. ecretary of State
04-05-2000 90059 017 ***150.00
Principal Place of Business Maiting Address
5327 14 STREET P O BOX 487
BRADENTON FL 34207 CORTEZ FI. 342150487
TS R RN ALEAT AR CARRALIALN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
650876509 Not Applicable
zip Courlry Zip- Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAVANAGH' JAMES Street Address (P.Q. Box Number is Not Acceptable)
5327 14 STREET
BRADENTON FL 34207
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
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Fegistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax hlmg n.aqu»rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back} E/ Make Checl Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelste TNLE [ change [ Addition
NAME CAVANAGH, JAMES NAME
STREET ADDRESS | BH327 -14 ST W. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34207 CITY-$T-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME  _ M pelete JTITLE R [5)-Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O petete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change  [J Addition )
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if

changed, or on an attachment with an addressfjwith all ol#€r 1iRe empowered.
senvlisis ) o e / / - g
SIGNATURE: ERNAs e ([ 25/ O° F4r-121-7725

Date Daytmea Phone #

py s
SIGNATURE mn-rvpso?“vnﬁﬁso M(yi'of

Wﬁ OFFIGER OR DIHECTOR

CR2E034 {9/99)



