- |PALM BAY-FL 32008 . .. -

| B}
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000061 096

1, Entity Name

CAVE VALLEY ENTERPRISES INC.

Principal Place of Business

867 SANTO DOMINGO AVERUE

Ma’n\‘rﬁ;:g Address

-BE71SANTO DOMINGO AVENUE
PAL4; BAY_FL /338510961 °

2. Prlnmpal Plac

of Business
&u N lﬂuobxl STl

3 Mamng Addgs)( q(o /

Su:te Apl #, ete.

Su:lae Apl, #, etc.

314

FILED

May 15, 2000 8:00 am

Secretary of State

(03-21-2000 90005 025 ***158.75

L

SRR

DO NOT WRITE IN THIS SPACE

City & State Cny & State 4, FEI Number .— Applied For
Oeraudo, FL . LAk HameiTon, AL SF-358T15 Not Appicatic
Zip I Country — 2 - Counl[’y ertificate of Status ire $3‘75 Additienal
22839 AP ARNGE 5"55,&[ LK . Cortficate of Status Desied &) 249 23
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
: Narn
1 "PESMOND _LEw:S
LEWIS, DESMOND ‘ Street Address{P.C, Box Numives is Mot Acceptable) .
867 SANTO DOMINGO AVENUE ; Z
, City FL Zip Code

8. The abova named antity submits his statemeny for the puréose of changing its regi

SIGNATURE CAVE VH_U»E'\/ E@Eﬁ»gﬁSC In

jsfEfed agent, or both, in the State of Florida,

AML /R, 2000

Signature, typad of panied nameol'{ag.smrau age anc LU it applx:abl& { - : Rofpueed P4 signarure req-.mdmnsiamg] DATE

9. This corporation is eligible to salisfy its Intangible ‘ . FLE NOW!T! FEE iS $150.00 . on Financi

Tax fing requiremant and glacts ta dg 0. After BABY 1, 2000 Fee will b $550.00 10- Blection Carbaign Financing ﬁa&‘lﬂi‘;ﬁ"

{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS I3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 )
TITE 0 i 3 Delew TLE 5 lew3s D& s mcr\d Ged P change [ Agdition |
NAME LEWIS, DESMOND | NAME 195 b oo “F STree -
sTaeer anoress | 887 SANTO DOMINGO AVENUE { STREET ADDRESS i .
civ-st-zp | PALM BAY FL 32008 | CTY-ST-2P Ordando, FL 3283 :
e D Vo Ooee me s, #ON = change [ Addition o
HAME LEWIS, KARON ; NAME LESWI b Sﬂj cod Y <STreeTl
stheer anoess | 867 SANTO DOMINGO AVENUE } swmeeraoonsss | 3 O
CIFY-57-2P PALM BAY FL 32008 j ovseze | Oedand o FL 32839
e i Dekte TinE V7S ECCA LEWS [SChange  BtAddition
e | SoMMERVLLE, MAGANNA X w1 Kes F A
streer Anoress | 867 SANTO DOMINGO AVENUE ! sieeraoess |/ B8 ¥ Dunao2dy S7Ree/
orv-stze | PALM BAY FL 32808 , o |ARsspds, fL- 32839
lr::f . Ooeee :,I;EE Y&y / A 4 we. é’D [ Change  Peraddition
STREET ADDRESS J STREST ADDRESS | /PS4 _bl(ﬂ/ a/ﬁ&b y SIRECT
CITY-5¢. 7P } CIFY-$T-2F 12 {47 fvb 0 Fi. 32837
e b O E -7 Clonange 3 additon
HAME . NAME
STALET ADDRESS ) STAEET ADDRESS
CITY-57-2P X CiTy-51-2P
e I' O Delete TE [ thange [ Acdttion
HAME | NAME
STAEET ADORESS ! STREET ADDRESS
CATY-5T-2p \ | cv-st-ze

13. [ hereby cartify thal the information supplied with this filin

of the corporation or e receiver ol irjee emy
changed. o an an auachmen o

SIGNATURE:

] dogs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental repor is trug andiaccurale and that my signature shall have the same legal effect As if made under cath: that | am an officer or director

powered 1o’ exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
L with alt cmer like empowerad.

22— 2 S

“RHAILAERTTYRED OR PRINTED mme OF SIGNING OFFICER OR DIRECTOR

Date

- Cayyme Phona #

! 8 ~



