2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057705

1. Eniity Name

CAYQ t0C0, INC.

[ -

(—

Principal Place of Business

Mailing Address

ST. PEVERSBURG FL %9704

Qp g e

4f

FILED
Jul 10, 2000 8:00 am
Secretary of State

04-21-2000 90018 033 ***150.00

P R AT R A
401 F1H Avaws NE | 401 37™ Avewse Ng
Suite, Apt. 4. &e, Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State t&?umber Apptied For
— 204 2% (oF Applicable
op Country Zip Couniry - . $8.75 Additiona!
5. Cerlificate of Status Desired i} Fao Required
6. Namb and Address of Cutren Rogistered Agont 7. Name and Address of New Registerad Agant
" . Name
MACNEILL, KAREN et Address (F.0, Box Nymber is Not Accepiabla
+163-SHTHAVE-NORTH #— N A enae . N
__ST. PETERSBURG L 3704 _ B} .
Gity FL I Zip Code
8. The above named entity submits this statemeant for the pupose of changing iis registerad office or regisiared agent, ar oth, in the State of Florida.
SIGNATURE dé\ M / FARER )/1/\?_ Neawy ! l 11 lOO
Shgnastinp, lypdit or prnted name of regectored agant and Kte i appkcable. INOTE: Floghtinred Aden signitues raquivid when Rineasing)  DATE
9. This corporation I afigitle to satlsty its intangible . FILE NOW!l FEE IS $150.00 20. o Cameaian Fi :
Tax filing requireman and etects to do so. Atter MAY 1, 2000 Fee will be $550.00 iffﬁf'ﬂ"m,, Copﬁ]m;andng mmss'O?oMngasBa
{See critaria on back) Make Check Payable to Department of State :
11, CFFIGERS AND DIRECTORS | EF? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THE ez ibaar 3 Dae e Otrage  OJaidion |
NOE 4Gy Adacroa N S
smeraooress | zfo 31T Awe NE STREET ADORESS %
CATY-51. 2P S (PTEn s Auls i 33'7(3\.[ CITe-51-2P g
TIME O nelete TME D Change [ Additian |} G
NAME HAME .
STHEET ADORESS | STREET ADDRESS
CITY-5T-20P CrrY-5T-21P
wE o O Deiete TME [ Change [ Addition
HAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21 CifY-5T-2P
e ] Detere TIE O crage [ Addition
NAME NAME
SR ARESS | T — e ——= & SYRECT ADDRESE -} - ——m S o= e
CiTY-ST- TP CY-ST-2P
TILE O bekete e I chunge [ Addition
NAME NANE .
STREET ADDRESS STREET ADRESS
GrY-$1- 20 ary-5T-ap .
e O taiee TRE Congs [ Asdivion
HAME NAME
STAEEF ADDRESS STREET ADORESS
CITY-§7-29¢ CITY-55-7P

13. | hereby certify that the information supplied with his ﬁling does
indicated &n this report or gupplemental report is true and accurate and that

changed, or on an attachment with an address, with all gther like empowerad,
rf=af 1=

SIGNATURE: f)él‘n/(/(/ﬂ

HEY A
AP\l

»
)

my signature

REQUIR

not quality for the exemption stated in Section 118.07(3)(i), Forida Statutes | further certify that the information
shall have the same legal effect as if made under L r
of tha COIPOTAtioN of tha recever o TUSIeo EMDOWETBE 10 BxecutE INAS 7BRCH 68 required by Chapler 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12

thae dee

e
A2

opatty; that | am en officer or director

1a1-E25 0543

AU
BIGHATURE ANDTVFED GR PRINTED RANE OF SIGNING OFFICER OR DIRSCTOR

vUnleo
L Dytima Prone




