2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001741 Apr 04, 2001 8:00 am
1. Entity Name ecretary Of State

CAD PROCESS, INC. 04-04-2001 90058 049 ****6] 25
Principal Place of Business Mailing Address
2085 32ND AVENUE 2085 32ND AVENUE -
VERO BEACH FL 30060 VERO BEACH FL 32960 V11109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5’9 - 3@9—9{( ) _..|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';esqﬁgﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptabte)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE

ca™M

.

CR2E037 (10/00}

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may o Make Check Payable to
FEE IS $61.25 rust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD  Ooele TITLE [icChange [ Addition
NAME MEADOWS, VIRGINIA L NAME
STREET ADDRESS | 2086 32ND AVENUE STREET ADDRESS
CITY-ST-28P VERO BEACH FL 32960 CITY-ST-2IP .
Tme D 0] Detete TILE [JChange [ Addition
mve | MEADOWS, ROBERT B HAME
STREET ADDRESS | 2086 32ND AVENUE ™ R STREET ADDRESS |~ ~ -
LIy -ST-2iP VERO BEACH FL 32960 CATY-ST-2IP
TITLE D [ Detete TITLE [Jchange [ Addition
NAME MEADOWS, RONALD E il NAME

STREET ADDRESS

STREET ADDRESS | 2086 32ND AVENUE

CITY-5T-2PP VERO BEACH FL 32950 CITY-$T-2P

TITLE O Delete TITLE [ ¢change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-$1-2P CITY-5T-21P

TLE O3 velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2Ip

TTLE O Delete TLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all ather like e d.

SIGNATURE:

‘/Aré/ JC/. 562. 573/

ke
NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




