2002 UNIFORM BUSINESS nEhbnr (UBR). : FILED

C N | Jan 29, 2002 8:00 am
e 30263 Secretary of State

ROBERT AND MARY CADE FOUNDATION, INC. 01-29-2002 90008 023 ****61.25
Principal Place of Business Mailing Address
1106 NW. 57TH §T. S ) 1106 NW, 57TH ST.
GAINESVILLE FL 32605 GAINESVILLE FL 32605 T T - - .,
. . . o . : - . - e v L “‘“?‘"_.3 ‘:.‘__..‘-‘_ Y-
2. Principal Place of Business 3. Mailing Address ”"“m"l |” | I "I II " ” ” ” I’II”II“ I\I“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
592938184 ‘. e Not Applicable
p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
) 80 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ e _ Name -
ZIMMERMAN. A. L Street Address (P.O. Box Number is Not Acceptable)- -
1106 NW 57TH ST.
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financin le t
ontribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TLE [ Change [ Addition
NAME CADE, J. ROBERT NAME
STREET ADDRESS 529 N.W. 58TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-Z1P
TIME VD O oslete TITLE [Jcrange [ Addition
NAME CADE, MARY S. NAME
sTReeT ADoRESs | 529 N.W. 58TH ST. STREET ADDRESS
cov-st-ze L GAINESVILLE FL CTY-§T-2IP
TIME SID [ Delete TMmME [ Change [ Additien
NAME ZIMMERMAN, ARNOLD L. NAME e o=
STREET AD0RESS | 1108 NW 57TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-§7-2IP
TITLE O Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST1-2IP

12. | hereby certify thal 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AIRE BEDBRED )I3)o7  352-332-3093

GYATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RIS

CR2E037 (9/01)



