2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097494 May 15, 2000 8:00 am

1. Entity Name

CABER ENTERPRISES, INC. Secretary of State

05-15-2000 90265 036 ***150.00

Principal Place of Business Mailing Address
|POBO)(7580 P O BOX 7560
SARASOTA FL 34278 SARASQOTA FL 342787560

SERCT L o LRSI

Suite, Apt. #, elc. | suite, Apt#, etc. DC NOT WRITE IN THIS SPACE @

City&State City & State 4. FE: Number Wﬁ—: PV [9]Aopied For
= n’%fﬁ‘?’\ ] ﬂa n A 1 1 S ud o] # |Not Applicable

2, Principal Place of Business 3. Mailing Addres: ‘ ’Illlm NI |||
p S s

B ¥ ; oy = 3 4
Zip Country Zip Country YT > IV Y875 additional
5L\ 9.-'\ g LA S A 5. Cer(aflcate of Status Desnrec{ O "t Fee Required
L . 6. Name and Address of Currem Registered Agent 7. Name and Address of New Ragistered Agent _ .
, Name ——e
i STEPHENS‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
| 1669 ARCADIA AVE
]
| SARASOTA FL 34232
) 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
Signature, lyped or printad name of registered agent anc ttie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B ™™™ | o WA wdo0 Fes mitoeSosoon | % SoctonCompmon Frarciog - $5.00 ey o
g requiremen ' ‘ fier ’ ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back] a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘FW‘&-:D iy C oelete TITLE [ Change [ Addition
NAME Lo ots STEPUWE-S NAME
STREET ADDRESS | £ 0 % “TSLo STREET ADDRESS
CITY-ST-27IP shvredori, i . B3T3 GITY-57-2P
1
TIMLE {] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE - b O Delete TITLE e - 7 Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [} Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ’ GITY-§T-2IP
TITLE o 1 Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-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 information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.
Y. - -’ - o hi . . é 185—
SIGNATURE: T e e & / A7) /wa’ﬁ /?W)ﬁ %
. 51@ ANDTYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR v Date T “—paybre Phone #

CR2E034 (9/99)



