2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAIN & EWALD, P.A.

JO8706

SUITE 221

Principal Place of Business
3751 MAGUIRE BLVD.

ORLANDO FL 32803

Maliling Address
3751 MAGUIRE BLVD.

SUITE 221
ORLANDO FL 32603

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, st

Suite, Apt. #, etG.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91092 017 ***150.00

TR UK R

[0 CHECK HERE IF MAKING CHANGES

~ CAIN-JOHN-M. - =
200 E. ROBINSON STREET, SUITE 1140
ORLANDO FL 32801

- Do E PR e T T

City & State City & State 4. FEl Number Applied For
59-2659425 Not Applicable
Zi Countr Zi Countr it
P 4 P ouniry 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

SIGMATURE

8. The above named entity submits this statemenit for the purpose of changin
the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title it 2pplicable.

(NOTE: Registered Agent signatura required when rainstaling}

DATE

FiLE NOW!I! FEE IS $150.00
AfRter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OQFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE v O beteta THLE [ Change [ Addition

NAME CAIN, JOHN M. NAME

sTReeT aooress | 3751 MAGUIRE BLVD., STE 221 STREET ADDRESS

CITY-57-2P ORLANDO FL 32803 CITY-5T-2°

MLE PTS O peete TITLE [3 Change [ Addilin

NAME CAIN, JOHN M NAME

sTReeT A0DRess | 3751 MAGUIRE BLVD., STE 221 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP

TILE [ Delete TITLE [ changz [ Addition
TNAME NAME I

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

1ILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-5T-2P CITY-ST-21P

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, ar cn an attachment with 2

SIGNATURE: __ S

<

pplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i)
lal report is true and accurate and that my signature shall have the same legal effeci
ustee empowered to execute this report as required by Chapter 607,

addpess, with all other like & ovsered.
oAt RSN o (A g 8 T
o i/ﬁ(@ e i

Tl M@&m

, Florida Statutes. | further certify that the information
as if made under path; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

25102 4o1-£366373

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



