o o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

ecretary of State
DOCUMENT # P01 000042436 03-06-2002 95;?); 048 ***150.00

1. Entity Name
CANDIDO, INCORPORATED
Principal Place of Business Mailling Address L r 3
<3586
PO BOX 1184 PQ BOX 1184
DAVENPORT FL 33838 DAVENPORT FL 33836
2. Principal Place of Busineés X 3. Mailing Address ”"""”U"m |.|"II' " "l" I"" "m I"'I"I" I‘Ill m]l Il" Illl
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. - .
City & Stale - City & State . 4. FEI Number_ Applied For_ |
5’9 — 37Q5 9Y 7 Not Applicable
Zip Couniry Zip Couniry - ' $8.75 additional
§. Certificate of Status Desired O Foo Requirad
- e o —.B._Nome and Address of Curront Registered Agent ——-. .- .| - —=-7.:Mame and Address of New.Rogistered Agart . I
Nama i ) - e
A | Ll Y
HODHGUEZ' DO JR. ' Street Address (P.O. Box ber is Not Acceplable}
126 FOREST AVE. . [
DAVENPORT FL 33837 o
City FL ' Zip Code
8. The abave named enfity submits this stalemant for the pugposa of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNATURE AR / 2/ /02-
Hie f apphcable. (NOTE: Registered Agerd signature required whon ranstaing) T "pate
8. This corporation is eligible to satisly It intangible FILE NOWI!!! FEE IS $150.00 1 o C. ) .
Tax filing requirement and sfacts to do so. After May 1, 2002 Fee will be $550.00 0. ﬁz; :nmdagn:;'ggj ::ncmg (] fsl '090‘;:3;59
{See criteria on back) O Make Check Payable to Department of State )
11. i OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P O Detete E ., Dt [ Addition | S
wwe | RODRIGUEZ, CANDIDO JR e Lo S
streer anoaess] PO BOX 1184 STREET ADIRESS 3
CIFY-5T-2P DAVENPORT FL 33836 CIry-sT-2ip .. g
e ] Oslata TNE [ change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-51-2P
TITLE B pelzte TILE [ Cengs [0 Addilion
“AME= memae e e N R | RS e R
STREET ADDRESS SIAEET ADDRESS
CITY-5T- 2P : tary-g71-28
TE O Detzte TE [Cchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-24p . Cry-Si- 2P ]
FLE O neete e ’ [ Crange (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TME O velets TIMLE O change [ Additlon
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-§T-21P
13. 1 hereby certify that the informatlon suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furthar certily that the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or direstor
of the corporation or the recelver or trustes empowered Lo execule this report as required by Chapier 607, Florida Slatutes; and that my name appears in Blogk 11 or Block 121t
changed, or on an attachment with an address, wit) all ofper like ern; ared.
SIGNATURE: SABENILNIA, QUIRED .
BIGNATURE AND TYPED OR PRINFED NAME QF SIGNING OFFICER OR DIRECTOR Daw Daylma Phone & J




