2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K77165 Jan 19, 2000 8:00 am
1. Entty Name | Secretary of State

CADD DEVELOPMENT COHPORATION 01-19-2000 90072 001 ***300.00
Principal Place of Business Mailing Address
G/O WILLIAM S. WILKINS C/0 WILLIAM § WILKINS
1801 WEST COLONIAL DR 1801 WEST COLONIAL DR S_ 7
ORLANDO FL 32606 ORLANDO FL 32804-7013 )
us us He F
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2936957 Not Applicable
Zpm s v | COUNY o e S e 2 - - |- Country. e — "’8," Certificate of Stawis Desired” ] --$8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILKINS’ WILLIAM S. Street Address (P.O. Box Number is Not Acceptable)
1801 WEST COLONIAL DR
ORLANDO FL 32804
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 Flerida.

SIGNATURE
Signature, typed cr printed name of registerad agent and tite it applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingp requ‘\rememgand elects icf)y do s0. ¢ " After MAY 2 2000 Fee wms be $550.00 10 Elecnon Campaign Financing $5.00 Moy B0
g = rust Fund Contributicn. Added to Fees
(S8eo criteria on back). . a Make. Check Payable to Department of State  |.. . . . _ e e e
11, OFFICERS AND DIRECTORS | IEF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME C [ Delste TITLE [J Change [ Addition
NAME WILKINS, WILLIAM R. NAME
stReeT aporess | 409 COACH RD STREET ADDRESS
Crry-S1-21p SATELLITE BEACH FL cimy-§1-21P
TITLE P 7 Delete TITLE [ Change ] Audilion
NAME T WILKINS, TOM J. NAME
streeT anoress | 1154 OAKGATE CIR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CITY-$T-2IP
TTE v O oelete TITLE O change {7 Addition
HAME WILKINS, WILLIAM S. NAME
STREET abDRESS | 2115 ALAMEDA AVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32804 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS. — “ZUREET ADDRESS ' TR —
CITY-§T-2IP CITY-ST-2IP
fOTNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-ZiP _
TLE 1 Delete TITLE ' . o Dchange [ addition
. NAME NAME c TR
"STREETADDAESS | . . T g - STREET ADDRESS
CITY-5T- 2P . CiTY-ST-29

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver prjrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi address, with all other like empowered.
.

SIGNATURE: __ ¢ ALY IR i,/;; Joo 457 (ABIAR

ANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



