2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42324

1. Entity Name

THE CASCADE GROUP, INC.

Principal Place of Business

00 WiLD HOLLY LANE(LONGWOOO.FL. 32775}
.0. BOX 162052
ALTAMONTE SPRINGS FL 32716-9052

Mailing Address

100 WILD HOLLY LANE{LONGWOGOD.FL. 32779}
P.O. BOX 162052
ALTAMONTE SPRINGS FL 3271€-2052

2. Principal Place of Business

3. Mailing Address

N

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90857 004 ***158.75

IR

Il

IV

Suite, Apt. #, etc, Suite, Apt. #, slc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59291823? Net Applicable
- - C -
ap Country Zip ountry 5. Certificate of Status Desired p{ $a'75 A.dd“'anﬂ
o ] . ) 3 } 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, WILLIAM J.
100 WILD HOLLY LANE
LONGWOOD FL 32779

—

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

&. 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

Signatuwre, typed o printed narme of registersg agert and title i appliceble.

{NOTE: Registered Ageni signature sequired whap rainstating}

DATE

9. This corporation is eligible to satisty its Intangitile
Tax fiting requirement and elects tc do sa.
(See criteria on back) &

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department af State

10.

Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD C1 Dsiete TLE ] Change 7 Addition
NAME CUNNINGHAM, WILLIAM J. NAME

STREET ADDRESS | 100 WILD HOLLY LANE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-$T- P

TITLE 7 telete TLE [Jchange 1 Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS \

GITY-ST-71P CHY-57-2IP

TILE b ) 7 Delete TITLE - [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-28

TLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE [ betete TiLE [ Ghange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TITLE 7 Detete TILE CJchange ] Addition
NAME NAME ,

STHEET ADDRESS STRAFET ADDRESS '

iTY-5T-2IP CTY-ST-IP

13. | hereby certify that the information supplied with this fi|‘|n§;
i$ ttue an

indicatéd on this report or supplementai re

dgoes not gquality for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusted empoxered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12

address,

changed, or on an attachment with

SIGNATURE:

ith all other like empowered.

oo WS C it Prs, Y2200 Yor-£5245T

ANDTVPE%R PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Dats Daytima Phone #




