2000 UNIFORM BUSINE|S?S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 476820 Mar 23, 2000 8:00 am
DU Secretary of State
CAE, INC.
03-23-2000 90006 027 ***150.00
Principal Place of Business Mailing Address
2233 BASCOM WAY 2233 |[BASCOM WAY
CLEARWATER FL 33764 CLEARWATER FL 33764-4913 v v ooy
Us uUs I -
- |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE f
City & State City & State 4. FE| Number Applied For
59-2106857 Not Applicable
Zie o Country b= ) ~Country R éérﬁﬁcaleﬁ?ﬁtus Desired Od -"$8:75_‘ﬁ_\dditional
Fee Required ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ,
Name [
COLSON, FRANK Street Address (P.O. Box Number is Not Acceptable) .
1186 FAY AVENUE
LARGO FL 33541 !
City FL Zip Code
8. The above named entity submits this statement for the pu posé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if appli LF [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E':ﬁ:ttll‘izn%a(r3n§nallr?;u't:i::ncmg (] fdsd-eegohll?;sla °
(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS| 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD | O pelete TITLE Ochange  [J Addition
NAME COLSON, FRANK ! NAME
STREETADDRESS | 1415 S GREENWOOD AVE STREET ADDRESS
tm-51-28 | CLEARWATER, FL 00000 OITY -53-2P ‘
TITLE PD ) O Detete TITLE [Jchange  [J Acdition
NAME COLSON, ROSE § e !
STREETADDRESS | 1415 § GREENWOOD AVE STREET ADDRESS ‘
orv-st-ze- - |-CLEARWATER, FLO0000 ~ =~ | =+ ~=~—— Qonvsize: —| - :
P e T ‘ ] Delete TITLE [ Change [ Addition
mue | COLSON, FREDERICK NAME
STREET ADDRESS | 2233 BASCOM WAY STREET ADDRESS
onv-st-2k - CLEARWATER FL 33764 CITY-51- 21
™E Ts O Delets TILE (i Change [ Acditien
NAME COLSON, DEBRA A. NAME |
STREET ADDRESS | 2233 BASCOM WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CiTY-ST-2IP
TIMLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-2IP
T 3 Delete TaLE Ol change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP | oITY-ST-ZP |

13. | hereby certify that the information supplied with this ﬂlini; doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmétlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other l\ke empawerad. 7 27 'pq? - 33 é"fl
17 s KA N O S L ‘
SIGNATURE: G E A PA 3 LE00IRT S-2a_ 6©

SIGNATUHE AND TYPED OH PRINTED NAI

|
o: SIGNING DFFICER OR DIRECTOR Dale Daytime Fhone # \
7



