2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM PI6000089715 Apr 12, 2000 8:00 am

CADD PRO SERVICES, INC. ecretary of State

04-12-2000 90025 012 ***150.00

Principal Place ef_Business Mailing Address
5835 MEMORIAL HWY 5835 MEMORIAL HWY
SUITE 19 SUITE 19
TAMPA FL 33615 TAMPA FL 336155006
us us
Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3409025 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ;| ?g'zg‘ ;ﬁi\:je%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PPt - T TR e et et | e A N ., e e . o _
MASCAHA’ ERNEST L Street Address (P.O. Box Number is Not Acceptable)
GLADES BUILDING, SUITE 303
877 EXECUTIVE CENTER DRIVE WEST

ST. PETERSBURG FL 33702 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 printad name of registered agsnt and tile If applicable. (NOTE: Registared Agent signature required when reinstating') Ce . o I{DIA‘[E? N } . "
;8. This corporation is elgible to satisty s Intangible | FILE NOW!!! FEE IS $150.00 16" Election Campaignfnansing. -+ $500Ma /Bo
Lt‘.‘,;;lTa)“c.fll!rlg:r'taquaremem and elects to do so. | . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
2 ; 4(S@e ciiteria on back) O Make Check Payable to Department of State
ET R OFFICERS AND QIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e P O Deiete TIE [ Change  [] Addition
NAME ROWER, FRASER NAME
STREET ADDRESS | 104 GRANBY STREET STREET ADDRESS
£Imy-57-2P TORONTO CANADA CITY-§T-2IP
TILE VP O Delete TITLE [ change [ Acdition
NAME ROBERTSON, CHERYL NAME
STREET ADDRESS | 1802 WATER ULY LANE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33635 CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervsize |7 T T e CIY-STZE " RN e -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IF
TILE [ Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GRS CAZE= 0w ?/% &12-80C -Gz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytme Phens #

CR2E034 (9/99)




