| N
FILED
Sep 30,2002 8:00 am
Se

2001 UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # }000000&761 79_7 09-30-2002 90177 002 ***150.00
Entity Name
CAD PROJECTS, INC ‘//
Principal Place of Business Mailing Address
326 PONCE ROAd R :
POLK CITY, FL 33868 678 399 )
2. Pringipal Place of Business 3. Mailing Address
326 PONCE ROAD 326 PONCE ROAD
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
FOLK CITY, FL POLK CITY, FL 59-3652060 Not Applicable
3382ép8 Country 33;;8 Country 5. Certificate of Status Desired I—J::e'ziqujr::dmmal
" 77 67 Name and Address of Current Registerad Agent. — . _| _ __,_ _ 7. Name and Address of New Registered Agent
Name e
ENIQUE CORDOVA
Street Address (P.O. Box Number is Not Acceptable)
326 PONCE ROAD
City ’ - FL Zip Cade
P 7 - POLK CITY 33868
8. The above named e g rpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 77 PRESIDENT 9/25/2002
g ame oife’gistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Date
2. This corpora%/{s eligible 1o satisfy its Intan-  1," ;Fl_LENéW![!?EIE;E“;IS*_Q'ESOf?O'” " 7 }10. Election Campaign Financing l__'$5.00
gible Tax fififig requirement and elecis todo s, | After MAY'1, 2001 Fee will ';)é;SSSd;DQ A Trust Fund Contribution, May Be Added to Fees
{See criteria on back) ‘Make Check Payabie to Departiment of Staie
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRESIDENT r__J Delete  {Tm.e u Change [__]Addition &
NavE CORDOVA, ENRIQUE v S
sTreer aooress| 326 PONCE ROAD STREET ADDRESS . S
orv-st-ze |POLK CITY, FL 33868 crv-sT. 2P @
TITLE vD B(_’ Delete  |mmLe I_l Change u Addition g
NAME MOONCALEANQ, ALEXANDER NAME
STREET ADDRESS 5542 ARNORLD PALMER DRIVE STREFT ADDRESS
crr-st-ze |ORLANDO, FL 32811 CITY-sT-2iP ) .
TITLE T ‘ !_J Delete |mie™— =~ | =— = ~ wsm. - _ - l_—_‘ Change. |_|Addi!inn S
Name NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. ZIP CIY-ST-2IP ‘ -
TALE [_f Delets  |miTLe ' I_’Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. Zif CITY - ST-ZIP .
TME ‘_{ Delete  |Time |__l Change I_J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-ZIP ) . )
TILE K_J Delete [ I_J Change U Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY- §T- 218 CITY - ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(®), Florida Statutes. | further certify thal the
information indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I'am an officer or director of the coeparation or the regeivér or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or 12 if changeg or,t;; an atta ent with an address, with all other like empowered.
g7l Mﬂ ENRIQUE CORDOVA/ PRESI[ 9/25/2002 407 491-4619

~ Zt
NATURE #KD TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Cate Pravdirng Bheme 8

SIGNATURE:




B |
Asaabme T (L7839F
B 20050 0,

W

9/25/02

unting

Robinson Acco

FLORIDA DEPARTMENT OF STATE
DIVISION CF CORPORATIONS
TALLAHASSEE, FLORIDA

To Whom It May Concern,

P

"7 This lecter o infoctarthar CADProject, Inc has relocated, -The named Corporation.did.nor. ____ __
recetve a Annual Corporate Report. Due to these circumstances we are asking that you abate the
reinstatement fees.

Your consideration concerning this matter is greatly appreciated.

Cordially yours,

Mr. Robinson
Robinson Accounting




