2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061096

1. Entity Name

CAVE VALLEY ENTERPRISES INC.

Principal Plage of Business Mailing Address
1854 DINWQODY ST PO BOX 96t
ORLANDO FL 32839 LAKE HAMILTON FL 33851 Houg47596
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3588715 Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O gg.gig:ﬂecgtional

—S—— o T]7

- — - :8.~Name and Address of Current Registered Agent’ )

~ - =7, Name and Address of New Registered Agent

Name:

LEWIS, DESMOND
1854 DUNWOODY ST

Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FI. 32839

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

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

SIGNATURE
Signature, typed or printed name of registerad ageant and titls if applicable, (NOTE: Registerad Agent signaturg required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Llection C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztllgzndaggr\alfguli:r? neing O fgj.eodq::ngzzsa °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE Delet TITLE D Change [ Addition
NAME 0 O pece NAME LEWAS DESM“L I&
LEWIS, DESMOND (859 Buuwioedy ST
STREET ADDRESS am@m STREET ADDRESS ’
evsir | b : CITY-§1-2Ip Orlas 8o, (- 328 39
TITLE D ’ ] Delete TILE [ Change  [] Addition
e LEWIS, KARON i g
STAEET ADDRESS 867 § ANTO DOM'NGO AVENUE STREET ADDRESS
CITY-5T-ZIP PALM BAY FL 32908 CITY-ST-2IP
TTRETT T OITYSTD T T T e = O oeiste TITLE VS'TD T = ©o Tttt o= R change — [ Addition |1
e LEWIS, REBECCA - . e tevts, ReBeuen
STREETADDRESS | 154 DUNWORDY-ST. sTReET A00rEss | 55y (A VENWS TNE
CITY-5T-2IP GREANDO.FL-39830. CITY-57-2IP e Haved  FL. 33 £81
TITLE ] Delete TITLE T Change [ Addition
NAME o NAME 9\(90-0 LAS honn f X
WOOD, LASHONNA A ! — 1 N&
STREET ADDRESS | 1854 -DLN-WORDY-ST- STREETADDRESS | 5 50 HVERNUWE |
OS2 | o anee Foasean aestae |y sten. Haven  FL. 33g¥)
TNLE [.] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| civ-st-zp CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( furthar certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the receivgs-om trustee e
iz, with g other like empowered.

ppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SL3-3IS oS

Date Deytime Phons #

22
-
2

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90129 003 ***150.00

CR2E034 (10/00)



