. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001448 Jan 25, 2001 8:00 am
1 Ently Neme . Secretary of State
CASCADE HOLDINGS LTD., INC. i
01-25-2001 90229 008 ***150.00
Principal Place of Busiress Mailing Address
1858 RINGLING BLVD. 1858 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 34236 R | '5 ﬁ 8 lu
i i
e s AR R AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Slate City & State 4. FElNumber  98-0166866 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired dJ ?g';?qlﬁfg‘;ﬂonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent —_ .
Name
GLENDINNING, RENEA M ,
1858 RINGLING BLVD. Street Address {P.C. Box Number is Not Acceptabla)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
" Taxing reaursmontind soce 6 do s g | AtorMAY1, 2001 Fee wil pesssbop | " Eecion amaion iy $5.00 way o
o ' ! : Trust Fund Contribution. 3 Added o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME HARRINGTON, NORMAN NAME
stReeT aboaess | 609 CUTTER LN STREET ADDAESS
CiTY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE v [ pelete HTLE [J Change  [] Addition
HAME HARRINGTON, JUDITH NAME
strees a0DRess | 609 CUTTER LN STREES ADDRESS
CITy-S1-2IP LONGBOAT KEY FL 34228 CIFY-ST-ZIP
CTTLE . — - DST_ . —— e — - ] Delete B Tme - . _ [J Change [ Addition
NAME GLENDINNING, RENEA M HAME
sTReeT aporess | 1858 RINGLING BLVD. STREET ADIDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2IP
TMLE : 7] Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS Sl STREET ADDRESS
CITY-ST-7IP CiTY-$7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TIME [ Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

N o8kt Hiks I 7o /o 200, [9u)789 08P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dagfime Phone #

14

CR2E034 (10/00)



