.2002 UNIFORM BUSINESS REPORT (UBR) Feb 20?;%(])32])8:00 am

1 g .
POCUMENT # 455054 Secretary of State |
l. ntity Name _ _ o ok k¢ ?:
TADWALLADER & ASSOCIATES, INC. 02-20-2002 90119 044 *158.75 .
I|rincipal Plate of Business Mailing Address
=l5(5_S.W. 42ND AVEN'IJE 3456 S.W. 42ND AVENUE A '
INESVILLE FL 32608 GAINESVILLE FL 32608 ' _ . :
' : L L oLty
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘1565546 Not Applicable
} Zip - ‘_Counlry_ - Zip —— e Country 5. Certificate.of Status Desired X $8.75 Addtional
o —--- T - i e ' i “Fee Réquired -
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
1 CADWALLADER’ M. STEPHEN Street Address (P.C. Box Number is Not Acceptable)
{ 13215 NW 197TH PLACE
1 GAINESVILLE FL 32606
City FL Zip Code

5. The above named entity submits this statement for the purpose of changiné its registered office o'r-i'égistéred agent, or botf)‘ inthe State of Florida. -~ .~

SIGNATURE - .
Signature, typed or printsd name of registerad agent and title if applicable (NOTE: Registereg Agent signature required when rainstating)~ DATE
(9. Tris corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 buti '
el ! Trust Fund Contribution. Cl Added to Fees
(See criteria on back) i Make Check Payable to Department of State
LIS OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
:TITLE P 1 Defete TMLE O chage [ Addition | 5
M CADWALLADER, M. STEPHEN Mg s
smeer anoess (13215 NW 19TH PLACE STREET ADIDRESS 3
ov-s-ze [ GAINESVILLE FL CITY-ST-2P §
fnTLE s y{)elete TITLE [ change [ Addition | O
e CADWALLADER, DEA BJERG N
STREET ADDRESS 14938 N.W. 67TH TERR STREET ADDRESS
'.CITY-ST-ZIP Fu. GNNESV‘LLEFL - Ep— <o o CITY-§7-7IP. armenE = = e = - —_— -
T T . KUelete e O change [ Addition
{pante CADWALLADER, DEA BJERG ’ NAME
STAEET ADDRESS 4238 Nw 67TH TERR STREET ADDRESS
|CITY-ST-2IP GAINESV“_LE FL CITY-ST-ZIP
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy-ST-ZIP J
TITLE [ pelete F TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21¢ CIy-sT-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-St-ZIP
13. | hereby cerlifa that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/t
changed, or on an attachment with an address, with all other like empowered.
I /e/e
| SIGNATURE: Y Hepoz  BHOSH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




