‘2_002 UNIFORM BUSINESS REPORT (UBR) Jan 27F%%(¥:2D800 am

' ’
DOCUMENT #  PO0000082618 Secretary of State
CADDRAFIX, INC. 01-27-2002 90009 031 ***150.00
Prilncipal Place of Business Mailing Address
31|6 BUTTONWOOD DRIVE 316 BUTTONWOOD DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
2.|Principal Place of Business 3. Mailing Address ||||||II| m ""l I|m ||m II“I "m "IIl II”I ”m |I||| H|I| ll.l l"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For

59—3667457 Not Applicakle

Zp Country i Country 8. Certificate of Stalus Desired O $8‘75 Additional

! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

I Name

|SPIEGEL & UTRERA’ PA. Streal Address (P . Box Number is Nat Acceptable)

|343jALMERlA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

B.| The above named entity submits this staternant for the purpese of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and Litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang ble FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT?.E PSTD 3 valete TITLE Cj change ] Addition
N DEVAUL, ALAN D NAME
STREET ADDRESS | 316 BUTTONWOOD DRIVE STREET ADDRESS
ory-st-2P | LAKE MARY FL 32746 CITY-ST-2IP
T'T:LE [ Delete TITLE ) Change [ Addition
NA}ME NAME
STII'KEET ADDRESS STREET ADDRESS
CITIY-SI‘ZLP . CITY-ST-ZIP
TIT:LE 1 elete TLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-S1-21F CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NA;ME NAME
ST’REET ADDRESS STREET ADDRESS
CIIY-ST*IWP CITY-ST-ZIP
TII:LE L Delste TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CY-5T-2 - CTY-§T-2P
TMLE [ Delete TINE [ change [ Addition
Nv‘F\ME NAME
ST!REET ADDRESS . STREET ADDRESS
ciry-sT-2P CITY-ST1-2P

13. | hereby certify that the information supplied with this filin é:; 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

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith alf Nther i

s!lGNATURE: Co oA A éﬁ'“‘%[ﬁm’m 0. D-l/oud( Fre.s.du‘f' //nJoL Yoy -~3e3-/Yoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNdOFHCEH OR DIRECTOR Cate Daytime Phone #

iver or trustee e|

of the corporation or the reg
ith an addr

changed, or on an attachy

AY 62000

CR2E034 (9/01)



