2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #P99000036754

1. Entity Name + !

A ZGBU-YPUY1-UdY-S13V.UU-3LH0.U0

FILED

CAVALIER RIVER, INC. 00 HAY 25 PHI2: 2¢
Frincipal Place of Business émmng Address SECHE.E’A‘{” OF STATE

=" EPPING FOREST WAY NORTH
IACKSONVIHIF FL 32217

«-67£7 EPPING FOREST WAY NORTH

JACKSONVILLE FL 32217-2666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Sulte, Apt. &, etc.

TALLAHASSEE, FLORIDA
946201,

[ ‘

Taw T
DO NOT WRITE IN THIS SPACE

]
| 38
- o
RS
2wt el

BRI

City & State Clty & State 4, FEI Number Applied For
, 5-? ";5 7 gy 5S¢ Not Applicable
[ zp Country Zip Country . . $8.75 additional
I 5. Certificate of Slatus Oesired O Fes Required
J 6. Name and Address ot Current Regisiered Agent 7. Neme end Address af New Regtstered Agent
| 7 —— Names ST T - = T = . . e
= ===YONG, FRANK J = - oo e SRR ot s =~ Giraet-Address (P.O. Box Number is Not Acceptable)ﬂ— = = - - . e
| 1050 RIVERSIDE AVE.
| JACKSONVILLE FL 32201
City FL Zip Goda
8. The above named antity submits 1his statement for the purposa of changing its regisiered office or registored agem, of toin, in the Siaie of Florida.
SIGNATURE
Signature, typed or printad name of registesed agent and tite it appiicabia {NQTE: Ragrsiared Agan signatu/s reauined when rsinstateg) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 1 . . .
0. Election Campaign Finantin|
Tax fiing réquiremant and eiecs 10 do 50. After MAY 1, 2000 Feo will be $550.00 S oI ﬁﬁ#ﬁ’; Be
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS iM 11 _'_
e e Ol erange [} Addition | &
NAME Fﬁ'm L F’Ama { NAME g
steer ooriss | & 7o TN STREET ADDRESS =
CiTv-5T-2P ] CITY-ST-2IP it
z Mviliis, £C. 322 = = ,,
it Ty Change Addition | C
TE Director — O3 Delere IE v
MAME Ceg el ERNEST TECLL MP NAME
STEETADTRESS | ¢ -7 A ¢, EEPPING ForEsT WAY MNe, STREET ADDRESS
Er-ST-ZP  [—yacKSOMVILE i 32217 CITY-ST-7P
TITLE [ patete TME O chenge [ Addition
NM el _— = - NM - ——— e e - — -
STREET ADDRESS STREET ADDRESS
Ciry-sTezee- - —— - e T e eem o= o —f cmrestezp e e e e i e w S
TILE O petets e [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-81-2IP
TIE [ paiete TTE Cichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TMLE O velete TINLE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Cily-ST-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cettify that the information
indicated on this report o supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | arn an officer or diraclor
of the corporation Of tha receiver or lrusiee empowered to executa this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmant with an address, with-all other like empowered. 24 L8 R NEST LD,
e
v arhnst TG .
SIGNATURE: __< S ORSIN T IRANES Yrfoeg G24)37-b76 ¢
' TYPED OR PRSHTED NAME OF GIGNING OFFICER OR DREGTOR Data Daybena Phone #




