2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77165 o Feb 02, 2001 8:00 am
- Entae Secretary of State

CADD DEVELOPMENT CORPORATION 02022001 90T 24 001 ***300.00
Principal Place of Business Mailing Address
C/0 WILLIAM S. WILKINS C/O WILLIAM § WILKINS
1801 WEST COLONIAL DR 1801 WEST COLONIAL DR 2 4 3 8 8
ORLANDO FL 32806 ORLANDO FL 32804 -
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—2936957 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'LKINS' WIUJAM- S. Streel 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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signatuwe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 Elecii _— ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trizzlg:riaéngrilr?gul;::ncmg 0 fgjgj?oh;zife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE Cc (& Deleta TITLE [J Change  [] Addition

NAME
STAEET ADDRESS
CITY-ST-2IP

NAME WILKINS, WILLIAM R.
STREET ADDRESS | 408 COACH RD
Cimy-S1-21P SATELLITE BEACH FL

NAME WILKINS, TOM J. NAME

STREET ADDRESS | {154 OAKGATE CIR STREET ADDRESS

om-st2 | ALTAMONTE SPRINGS FL um-51-2p

TITLE B T . . e .. Delete TIME o _ e [J Change [ Acdition
v WILKINS, WILLIAM S. NiME

STREET ADDRESS | 2115 ALAMEDA AVE STREET ADDRESS

CITY-S7-ZIP ORLANDO FI. 32804 CITY-5T1-2IP R

TITLE DiRSCTo= [ palete TITLE [ Change [ Addition
NAME Eroade Do l\degava NAME ..

STREET ADDRESS. | -
CITY-ST-2IP 1,7

STRETADDRESS | \\ 7O O\ ey "0 West

CiTY-§T-2P M\gg“q{.%s@ L ON  LAWLAY

TiTLE P O Detete | TLE OJchange [ Addition

TITLE O\Retron . [ delete TITLE [J Change [ Addition
NAME Oavnis Dawiiw NAME

STREETADDRESS | ANVD N ity Ave STREET ADDRESS

CITY-ST-ZP | AANGS 1 €6 0 Oy LAZAE Z CATY-S7- 2P

TITLE C‘-,-—-ar) MMal \-'-:\‘)v\. DieECseR [ pekete TITLE [ change [ Addition
NAME . ? ) NAME

streer aonaess | NAle Chikes STREET ADDRESS

omv-st2p IMorlaand Hlls O 44022 CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach i an address, with ali other like empowered.

SIGNATURE: Wltiar S A s \ o5 oy AOT (ABI48

INTED NAME OF SIGNING OFFICER OR DIRECTOR !Dale Daytime Phone #

CR2E034 (10/00)



