2002 UNIFORM BUSINESS REPORT (UBR) Abr 29F12]6£g) 8:00 am

DOCUMENT #  P99000061096 ecretary of State

1. Entily Name

CAVE VALLEY ENTERPRISES INC. 04-29-2002 90018 027 ***150.00
Principal Place of Business Mailing Address

1854 DINWQODY ST PO BOX 961

ORLANDO FL 32839 LAKE HAMILTON FL 33851

KR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Appiied For
: 59-3588715_ Not Applicable
i t Zi " Additi 1
Zip Country P Country $. Certiticate of Status Desired O $8'75 A“ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S )
» DESMOND Street Address (P.0. Box Number is Not Accaptable)

1854 DUNWOODY ST
ORLANDO FL 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 Florida.

SIGNATURE

Tlom-stAe T "PALWBAYFLB2008 T T

CR2E034 (9/01)

Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligioie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) O Make Check Payable to Department of State '
1. fa. OFFICERS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'f D - O Delete TLE O cChange (] Acdition
e ALEWIS, DESMOND NAME
sTREET ADDRESS | *1854 DUNWOODY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32830 CITY-ST-2IP .
TIILE D A Delete me D Jg cnange ] Agdiion
have LEWIS, KARON e KAlow (EWTS

sTreer aooness | 867 SANTO DOMINGO AVENUE STREET AUDRESS |} 85y, Bmw otriy ST CEY U .

BT Crinwdu FL, 32939

— VSTD 7 X Change  [J Addition
NAME R BEcen . LE wWis
STREETADDRESS | O 6. Fox € 67 B

OTV-ST-ZP |y Ak Hf; ITGN’. Fl 2395

Tme VSTD U pelete
NAME LEWIS, REBECCA

STREET ADDRESS | 550 AVENUE'T NE

CIY-ST-2IP WINTER HAVEN FL 33881

TITLE DT = u’\ne\ete TITLE [ Change  [J Addition
NAME WOOD, LASHONNA A NAME

streer ADDRESS | 550 AVENUE'T NE STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-21P

TILE O pelste TITLE D [ Change J&j Addition
NAME NAME WANDA HANToN

STREET ADDRESS sTREeT bDREss | /2 Gy Box i/

CIy-St-2P : Or-StIP i g kE HAM LN, F1 33 857

TILE M Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2tP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on-1his report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 887yFlorida Statutes; and that my name gppears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweared. }

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

203-545- o4 n




