~3000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 518647 Mar 08, 2000 8:00 am

CAVANAUGH VESEY PROPERTIES, INCORPORATED Secretary of State
' 03-08-2000 90069 018 ***158.75
Principal Piace of Business Mailing Address
325 WINDWARD ISLAND ' 325 WINDWARD ISLAND
CLEARWATER FL 34630 CLEARWATER FL 33767-2328
us us
e T IAUERRART IR BRRIRARARAR
2Kkt Docrund Pow7 | ROE Dot Pr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
& State City & State 4, FE! Nurmber Applied For
LERE o, ¢ ¢ Pl {22 X =L 59-3041861 Not Applicable
Country Zip Country . . $8.75 additional
3 2 7‘ 7 72"/ .?3 76 7 ﬂ/ py, 5. Certificate of Status Desired K Poe Requiredl !
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T Name
’ CAVANAUGH"JAMES D~ - T Street Addresé (PO. Box Number is Mot Acceptable)
244 DOLPHIN POINT .
CLEARWATER FL 33767
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, typed or printed nama of registered agent and tila f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
) , aign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cor;trigbuti;n, "9 O fg’g?;g:’;:e

(See criteria on back) g Make Check Payable to Department of Siate
11. ) N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD O Delete TIRE O change ] Acdition
NAME CAVANAUCH, JAMES D NAME
stRect anoress | 244 DOLPHIN POINT STREET ADDRESS
CITY-ST-2P CLEAHWATER FL 33767 oITY-5T-ZP
TITLE STD O Detete e [ change [ Additicn
NAME CAVANAUGH, DOLORES M HAME

STREET ADDRESS

street Anoress | 244 DOLPHIN POINT

CITY-ST-ZiP CLEARWATER FL 33767 CITY-§T-2P

TITLE D ) . O Delete TITLE : [ Change  [] Addition
\ : .

NAME CAVANAUGH, DENISA A NAME

smreer aoress | 244 DOLPHIN POINT 7 ] STREET ADDAESS

cme-s7-2P | CLEARWATER.FL 33767 - . y _Cmy-S1IP e - :

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [1Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [Ichange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-5T-7P CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporallon or the recel reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Z_é oo J27 ¥¥3 Y5~

IGNING OFFICER OR WEGTOR / Date Daytime Phone #

SIGNATURE:

it
IRE AND TYPED OR PRINTED NAME O

CR2E034 (9/99)



