2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000040871

1. Entity Narme

JULIAN & LYNDA CAVE, PA

Principatl Place of Business

15815 GULF BLVD.
REDINGTON EEACH FL 33708

Mailing Address

15815 GULF BLVD.
REDINGTON BEACH FL 33708-1733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

3

FILED
May 12, 2000 8:00 am
Secretary of State

(03-24-2000 90098 045 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number Applied Far
59-3577831 ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent, . .- - 7. Name acd Address of New Reglstered Agenf—— ———- - —- |
Mame
CAVE' JULIAN Sireet Address (P.O. Box Number is Not Acceplable)
15815 GULF BLVD.

REDINGTON BEACH Fl. 33708

City
L

EFL l 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

—

Signature, typed of printsd name of registecad agent and titla if apphcable.

(NOTE. Registersd Agent signatura (aquired when raingtatng)

DATE

9. Thig corporation is efigible to satisly its Intangible
Tax filing requiremnent and elects 0 do so.

(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable lo Department of State

10, Eleclion Campalgn Financing

$5.00 way 2e
Trust Fung Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THLE ?\‘(»9 "d ent (3 balete TITLE [ change [ Addition E
NAME L v nde Coue HAME %
STREET ADORESS '; 2(S Gule Blua. ] STREET AJORESS -
OS] Rk Yo éa Ay L3370 g GITY-ST-2P )
T Ve ~Ps bant (7 Delete e Ol cnange [ Addition |
HAVE Toteerm Tt e NANE
smemLAuREss | 581 (Gu G Bludk, SYREET ADDRESS
OS2 | R gonerbos Brreechn Uh 25712 . . Jowsewe | ... . .
TILE o ‘ ) ) [ belete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-ST-2P CIY-ST-2P
THLE [ oelers ThLE Ochange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIp CITY-5T-2P

o
TILE [ Dsete L [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TITLE T Detete TTLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2F eITY-ST-2P

13. lherenycertifg
Indicated on thi

of the corporation of the rece!
changed, or on an attachmen

SIGNATURE:

ith an address, with all othesdikg empowergd.

e

7 OF frustee empoweret 10 executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

that the information supplied with this filing does not quaify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
5 report or supplemental report Is trug and accurate and that my signature shall have the same lagat effect as it made undar cath; that | am an officer or director

2\3a) 00 GeaAn-uGa)

SIGNATURE APQWPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

¥y
Date Daytime Phona ¥




