2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUME P99000066688 o FILED
Do o1 ¥ Jul 26, 2000 8:00 am

H. K. CAVALIERE INCORPORATED / Secretary of State
07-26-2000 90019 008 ***550.00
Principal Place of Business Mailing Address
~JI6E-UAMERTON-BD #4705 ~— 28 ULMERTON RD—#705—
_LARGO ELJHH— - LARGE-FL-337H———_

CLEZLUMITEE. (9125 4. S Zﬁ@‘@% W, Z
I Suite. Ant, #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

MMM /‘;A/M Applied For

City & State ity & State ar
tia”’?zmjm FZ/ ééé_ / FL ¢ FE;N : gsﬁ/??/ Not Applicable

N il 1 ,
ig 7 g-y—'-.- Cguniry S 7/{ Country = . 5, Certmcate of Status Degired < -] . $8.75 Agdiional
/ Fee Reguired

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent

Name

CAVALIERE, H. K.

Street Address (P.O. Box Number is Not Acceptable}

7298 ULMERTON RD. #705

LARGO FL 33771
City Zip Code
p FL
8. The aboyt named entity gubmilgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) D(Z\T)Ly Dﬂl)

SIGN. £
i ,rypgd < printad nama of registered agant and tite if appheable, {NQTE- Registerad Agant sighature requirad when reinstating) - c ) "~ DATE [
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . o
L ) 10. Election Campaign Financin
Tax filing requirement 2nd elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 et Fund G oY fi-gﬂo"gggfe
(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TITLE . TTLE Change Addition | =
w | 1090 e | D S|
STREET ADDRESS / :s-. /9 STREFT ADDRESS ‘_*
CITY-ST-2IP //45.4;..11(/ CITY-81-ZiP "
TILE [T Delete TILE CJcChange [ addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-srze | R . .. e - . fomstme e e . .
TITLE 1 Delere TITLE ‘ Thchange [ Additicn
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ Detete TLE [ Change (] Addilion
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) 3 Delete THLE ‘ O Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-5T-2¢9 CRY-8T- 7P

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 information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recelver gptrystea empowered to execute this reporl as required by Chapter 607, Florida Statutes; 2nd that my name appears in Biock 11 or Block 12 if

Sy 7 ) >(7;27v¢/5f5/4

“

\ / Date N, Daytime Phore #

7 7 7



