FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02,2003 8:00 am
DOCUMENT #  P01000042436 Secretary of State

1. Entity Name 06-02-2003 90186 016 ***550.00
CANDIDO, INCORPORATED

Principal Place of Business Mailing Address
PO BOX 1184 PG 80X 1184 )
DAVENPORT FL 33836 DAVENPORT FL 33836 C .
Suite, Apt. f‘ etc. ) Suite, Apl. #, ete. [] CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3725449 Net Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ese gesql_':s:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRlGUEZ' CANDIDO JR. Street Address (0. Box Number is Not Acceptable)
126 FOREST AVE.
DAVENPORT FL 33837 ‘
:"' . R ' - City FL Zip Code

8. The above named entity submits this statermnent for the parpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragisterad agont and title if applicable. - (NOTE: Registerad Agent signature required when reinstating) DATE
Z . _FILE NOW!N FEE IS $150.00 . .
B S e S oS U U U R S - j palga-Rinansing ————$5. . —_
After May 1 2003 Fee will be $550 00 W"Ef:jgll‘g:jn?jag‘ontribution iy D f(%‘!gioloh;:);ﬁae
Make Check Payable to Florida Department of State ’

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 Detete TILE [dcChange [ Addition
HANE RODRIGUEZ, CANDIDO JR NAME
street acpress PO BOX 1184 STREET ADDRESS
omv-s7-2p  DAVENPORT FL 33836 CITY-5T-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

~STREETADORESS [ - ~=— =~ i e — e P _smeETApoRESS. | s R . )
CITY-ST-2IP ' CITY-5T-ZP - T T T
TITLE [ Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . ' I CITY-ST- 2P
TITLE [ petete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does niet qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 cath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to gxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ke owered.
o/é}

ICER OR DIRECTOR Vi V4 Date Daytimo Phone #

CR2E034 (10/02)



