2000 UNIFORM BUSINESS REPORT (UBR)

pocumMeNT # DOATCEO Yl
1. Entity Name ) _,
CDHP, Inc. oo FILED
Principal Place of Business Mailing Address 00 SEP 29 FH 2: 3 0
71093 Fairway Lr.Ste- 380 Bop /00" Sk SW _
. 1315 SECRETARY OF STATE

Tain B0in 6ardlens, FL 33418 Byron Corter, Il 44312 TALLARASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Numper Applied For

‘ , /- 32 oqgal-l Not Applicable
Zip Country 7P Country 5. Ceriificate of Status Desired O $8.75 #_\ddi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Pedrick. Cavanagi~

Street Ad%ess P.C). Box Numper js Not Acce ta"ﬁie)
i

A E!{Jm(

— | “ film eon Bardens  FL | "Z54) 8

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lok 22

Signature, lyped of prinisd name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstaling) . ¥ DATE

8. The above namgd entity/Submit

SIGNATURE

CROENTA (GO

9. This corporation is eligible to satisty its Intangible S ) , .

e T T E e Y 10, Election Campaign Financing~—~ $5.00 MayBe _ |
Tax ﬁhng r.equlrement and ‘elects todo™so? Trust Fund Contribution. O Added (o Fees -
{See criteria on back) X

11, OFFICERS AND DIRECTORS ‘i2. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 31

TITLE ﬂps,dgwf' : [ Delete TITLE [ Change [ Addition

NAME Pafrick. (ava NAME

STREET ADDRESS | $5A57 ggp} e M STREET ADURESS

onvst-ie s pan Bolorts, £l ZHIS_ av-s-20

mLE U Delete TITLE . — ﬂna o, [ Addifing

e we SON003Z4 1 IH489— =0

. YL — [ -1,

STREET ADGRESS STREET ADDRESS 10 1”;‘_ Ly _ Ul_‘;“u% ] ﬂf-":!']. -

GiTY-S1-2P o 7 . CITY-ST-2P sk 50,00 #1050, 00

TLE O pelete TILE []Change  [[] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-ZP ’ CITY-ST-2IF ]

TITLE [ Delete TITLE Tlchange [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-5T-ZP CATY-ST-21P

TITLE [l pslete TIE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2ZIP

TITLE ) Oelete TITLE . ' [0 Change [ Additicn

HAME NAME

STREET ADORESS " STREET ADDRESS KE

CiTY-§7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the-feeejyer or lrusiee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12:if
changed, or on an atta‘:;hment jth an address, with all other fike empowered.

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohe Daytima Phone ¥ J

\ (- -
LSlGNATURE: L iy P o g}’f 26 | 2w




Cavanagh’s Developmental Hockey Program
*7108 Fairway Dr. Ste. 380
Palm Beach Gardens, FL 33418
888-423-2347
www.cdhphockey.com

9/26/00

Subject:: CDHP, ING. -
Ref. Number: P99000078662

Dear Ms. Eckel,

Thank you for sending the appropriate form in a timely matter. CDHP
never received the original business report from the Florida
Department of State. | have enclosed the form and a check in the
amount of $150. If further assistance is needed, please feel free to
call me at the number above.

Sinlrcelyf C\/\

Patrick Cavanagh
President

100% Hoekey Speeifie



