2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 455054 Sgp 12,2001 8:00 am
1. Entity Name ecretal y Of State
CADWALLADER & ASSOCIATES, INC. 09-12-2001 90009 006 ***558 75
Principal Place of Business Mailing Address
3456 S.W. 42ND AVENUE 3456 S.W. 42ND AVENUE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Maling Address ”IImI’m I"I“M”M”MI Im III"IM |||" Iml III”III" ‘III

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THiS SPACE

City & State City & State 4, FEI Number Applied For

59—1%5546 Not Applicable
e Country P . Country 5. Cerlificate of Status Desired $8.75 Additional
. ~__ Fee Required ~
7 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

C \ M. S EN Street Address (P.O. Box Number Is Not Acceptable)

13215 NW 19TH PLACE

GAINESVILLE FL 32608

City FL Zip Code
8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
1;‘7.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9, This corperation is sligible to sati.sfy its Intangible FILE NOW!! FEE IS $550.00 Election . in Financi
Tax filing requirement and elects to do 5o, [E/ After September 12, 2001 Fee will be §750.00 | ° ~oc 2 Campeian Fnancing fi;%?o"g:}‘éfe
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE {J Change [ Addition
NAME CADWALLADER, M. STEPHEN NAME

streeT aporess | 13215 NW 19TH PLACE STREET ADDRESS

cry-si-ze | GAINESVILLE FL CITY-ST-2P

THILE S O Delete TITLE [T Change [ Addition
NAME CADWALLADER, DEA BJERG NAME

sTReey anDRESS | 4238 N.W. 87TH TERR ' STREET ADORESS

CITY-S1-2P GAINESVILLE FL CITY-§T-2IP

TiLE B E A s N B T [J Change ~ [ Addition
NAME CADWALLADER, DEA BJ NAME

sTReeT a0DRESS | 4238 N.W. 87TH TERR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP

TLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE M change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ f cmv-stze

TiTLE 1 Detets TITLE (O changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all othegnijke empowered. .
Weto) #o2 3765520

SIGNATURE:
Date Dfaylrma Phone #

~EFP N

AR

CR2E034 (5/01)



