2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H25347 Mar 10, 2000 8:00 am
e ¢ Secretary of State
CADY'S GROVES, INC.
: 03-10-2000 90039 006 ***150.00
Principal Plage of Business Mail!ng Address
4975 CLARK RD . 4975 CLARK RD '
SARASOTA FL 34233 SARASOTA FL 34233-3252 [: ﬂ [] 3 5 5 45
Suite, Apt. #, etc. Su‘ne. Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State Cil':.r & State 4. FEI Number 586 Applied For
, 59-24 18 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dssired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CANFIEI‘D' '}OHN P. Street Address (P.Q. Box Number is Not Acceptable)
4301 CAROLANN RD #22
SARASOTA FL 34233
City FL Zip Code
8. The above named en'ii‘ its this statement for th ; of ehanging its registered office or registered agent, or both, n the State of Plorida.
SIGNATURE /j Mé)/,—-—-—"‘" 3. 70/
Signajdre, typad\:r printad name BTregisr)ﬁ'ﬁe'nT and title it applicable. {NCTE: Registered Agent signature required when reinstaung} DATE
9. This cheptiration is eligible to satisfy its Intangible FEL;;E NOW!I! FEE IS $150.00 10. Elecii o Finanei
+ Tax filing requivement and elects to do so. . B After MAY-1; 2000 Fee will be $550.00 < 0. Triztljgzﬁjag fﬂ?{?; U”‘r:r?nc:mg 0O fggg Oh::i);SBB
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP ’ O Delete TITLE O Change [ Addition
HAME CANFELD, JOHN P. NAME
stecT ADDRESS | 4301 CAROLANN RD #22 STREET ADDRESS
CHY-ST-2P SARASOTA FL ) CITY-ST-2IP
e VT © [ Detete i O change [ Addition
NAME CANFIELD, JOHN R A HAME
staeeT anoess | 2284 ROSELAWN CIRCLE . STREET ADDRESS
GITY-ST-21P SARASOTA FL ) . CITY-ST-21P
TITLE " O derete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§7-2IP
TME © O peiee TLE (3 change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CIY-S1-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-57-ZIP
TITLE ’ [ Delate TIFLE {J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filin 6065 not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or try empowered 1o axecute this report as Lequir 607, Florida Statutes; and that my mame appears in Block 11 or Block 12 if
changed, or cn an anayn addnzss, wilh ail oth empowered
! : R
o ‘.'. Lo "‘ B ’ : ]
| SIGNATURE: _77/- v (.. . ' 3 OO QY- v-7063
/ yﬂruge‘hmwpso OR PRINTEG reamE OF SIGNINGY OFFICER OR DIRECTOR had 4 Data - Dayhime Prions #

TR2ENA A



