2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000015091

1. Entity Name

CAECUS, INC.

Principal Place of Business

51 MAIN §T. STE. 2
DUNEDIN FL 34698

Mailing Address

51 MAIN ST. STE. 2
DUNEDIN FL 34658

2. Principal Place of Business

1025 (HMELTH) Ki

3. Mailing Address

7

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90005 024 ***150.00

wwuUwuuvE ¢

AR

00 NOT WRITE IN THIS SPACE

Koom (07 '
City & State City & State 4. FEl Number 59'3567838 Applied For
AARGO , L. Not Applicable
zZi 7 [ Country Zip Country " : $B.75 Additional
%37 7 8 2/ A) 5. Certificate of Status Desired O Feo Roguired
6. Namte and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name

SAUNDERS, THOMASD _ __
51 MAIN ST. STE. 2
DUNEDIN FL 34698

Sireet Addiess (P.0” Box Numnber is Not Acceptable} =~

City

FL l 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 Stats of Florida,

SIGNATURE

Signature, typed or prinied name ot regisiaved agent and ttie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
fSee criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 Troat Fund Contribtion.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TGO OFFICERS AND DIRECTORS IN 11 .
TnLe P O Delete TITLE Clchange ] Addition | S
HAME SAUNDERS, THOMAS D NAME =
[ staeeT apoAEss | 59 MAIN ST. $TE. 2 STREET ADDRESS 3
|' CITY-§T-2IP DUNEDIN FL 34638 CITY-ST-2P LE
| TILE O pelete TITLE O Crange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-St-71P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-21P CITY-ST1-2IP
TNLE O pelete MLE [ Change [ Addition
NAME B - - - NAME -— el - -
STREET ADDRESS STREET ADDRESS
cITY-ST-21P Cy-St-21
TILE O Delete TIE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-7IP
TIme [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 recelver or trustee empoyered 1o execute this report as required by Chapter 807, Floricia Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an arlag_rln_:ant with an address,

TA7-736-07572

Dayume Phona #

|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

YY) - THIMAS D, SAUAJDSESJE// 973/0/




