2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(E)ZZDS-OO am

YILVCHA)

[ 133

DOCUMENT #
POLU H25479 Secretary of State
NH-CADlA. INC. 02-05-2002 90077 033 ***150.00
Principat Place of Business \L Mailing Address
Y
268 SEAR-OADM-WAY  C AWPORT ROAD
ARCADIA MUNICIPAL AIRPORT PUNTA . FL 33982
ARCADIA FI-93821 .
IR CE AR TR
2. Principal Place of Business 3. Mailing Address i
2508 SE . PO et De Powd IrDr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale F‘ ’ 4. FEl Number . Applied For
P; ‘ 50-2540165 o Anpica
Z%L‘ ; ‘ U(g? " n a‘ab(p ! ] unt 5. Certificate of Status Desired O gg'gitiiddmmal
6. Name and Address of Current Registered Agent _ ! -—— 7. Nama and Address of New Registered Agent

Nameu)nham Minnear”

2000 g APORT 040 TS SEBE Bt Js Or

PUNTA GORDA FL 33982 )
/ “Nreadia FL |55 ¢

r the purpose of changing its registered office or registered agent, or both, In the State of Florida. ]

Slgna}p’e. typed of printed nama ol regybterad agent and title if applicaG'; {NOTE: Registered Agent signatura required whan rainstating) DATE
i ion is aligi isfy 1 i Fl 11 F K . .
9. This corpor, ‘on s sligible to satisfy rt;q&lgpglble L.E NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
d Make Check Payable to Departmenl of State
1. QOFFICERS AND DFHECTORS A 12, LARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Knereae TITLE Vf Z310ent §) Change (] Adition
wwe " | CARR; DANA W. ‘ NAME Muinnear, Ll ham
STREET ADORESS | 12280 MARYLAND AVE : seeTaconess (1 SE  Pluen Or '
orv-si-z2 | PUNTA GORDA FL 33855 ceste | Arcadid. Fl A4de
TITLE STD ‘Sﬂ Delete TIMLE Nice Presy o ¥ Change [ Addition
NAME CARR, WAYNE A. NAME Minnear,
STREET ADDRESS | @300 RIVERSIDE DR STREET ADDRESSFQ‘£ SE o Br
onv-sv-22 | PUNTA GORDA FL 33982 s {aveodia A2 AT
e - R 1 Delete Fe o | [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-2IP CITY-ST-2IP
TTLE [ Delete TIME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILe [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE 1 elete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§T-21P m CITY-§T-2P

this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o-dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
#t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P et Bl othor like empoviared. oén///%z bﬁ’f’357l/

PO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the infefmaticon supplied wi
indicated on this repog¥r supplemental repg
of the corporation grthe receiver or trustg
changed, or on 3 i

SIGNATURE:

o,
SIGNATURE AND

CR2E034 (9/01)




