| st FILED
2001 UNIFORM BUSINESS REPORT {UBR) J 27.2001 8:00
DOCUMENT # PO9000036764 - . - - Secretary of State
1. Entity Name ry
CAVAUER HNER' INC. D 05-10-2001 90218 001 ***150.00
v,
Principal Place of Business Mailing Address E/
6724 EPPING FOREST WAY NORTH 6724 EPPING FOREST WAY NORTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217 TR TR AT Y]
S s 1T
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Numnbsar 59.3578851 Applied For
Not Applicabla
_ HZlip ] |l Ciufw - ) Zp ‘ Country 5. Certiﬁca!ﬁe of Status Desired 0 Ei'ggmﬁma!
. Name and Address of Currant Registered Agent 7. Name and Addiesaof Now Registered Agetit ~
Name
W‘ k Str-eat .Address (P.O. Number is Nol Acceptable)
‘ Il FiSK STREET
SJACKSENVHEFE32001 —
Riverside Cevter Svits //0

M Bk Sonille FL | 2%, 4

8. The above named antily Submits this.gtaternent for the purpose of changing its registered

SIGNATURE

{NCTE! Ragreianed Apam & 0t vd (aquirsd whan sinslaling)

office or registered agent, or both, in the State of Florida.

Dl

9. This corporation is eligible 10 satisfy its Intangible
Tax fiing requiremant and slacls to do so0,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Addad to Fees

{Soa criteria on back) | Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS | K3 ~__ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME X 0ette s JRes i e BEChange (3 Addtion
i N “CRiSH DeEor FRRell-
STREET ADDRESS STREET AODRESS, | (,m7 2, o EPPING FORESF WAY NO
omy-51-2° oS | —Ther Sonvide , Fia 3zz47
TME ] Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP BiTY-ST-2P
me ¢ T T Ok - e it T T [ Changs T Addition”
NAME NAME
STREETADDRESSY . . _ . .- __  _. . —_ e W sTReETADDRESS | e e = _
CITY-ST-20P CITY-ST-2F '
TILE O eters TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-20P cny.S1-2p
Tnsf O pelets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TmE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-81-2P

13. | heraby certify that the information supplied with this fiing does not quelify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this repor or supplemental report is 1ue a
of tha corporation or 1 aiver or truslea empoyler
changed, ar on an att ihal

ith an adggass, like emnpawerad,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o\qxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

Tf-71%1

SIGNATURE AND TYPED OR PRINTED NWGNING OFFICER OR DIRED

' ‘@!ﬁ/o“/

Daytime Phone &

6764

CR2EA34 (10/00)

i,



