T —————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000087858

1. Entity Name

CADD PLUS, INC.

Secretary of State

05-13-2002 90259 039 ***150.00

UMD S O

Principal Place of Business Mailing Address

2404 RUTH HENTZ AVE UNIT C 2404 RUTH HENTZ AVE UNIT C
PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Address

11214 PANAMA CITY BeacH PruY| 11214 PAVAmMA CiTy Beach Privy

May 13, 2002 8:00 am

~PANAMA-CITY FL-32405

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State BeacH City & State 4. FEI Number Applied For
PANAMA: CITY A FLORIDA  [PAvAMA iy BEALH  FLOPIOA 59-3672346 Not Applicabie
Zip . Country Zip Country " \ $3_75 Additional
S“f 32‘“ USA 3 24 | 3 USJ‘} 5. Certificate of Status Desired O Fee Required
*6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I . - i g e e - | _Name.— e e = o = oo PET S
§ eSS — MICHAEL CARRDTE ==
CARROLI" MICHAEL Streat Address (P.0. Box Number is Not Acgeptable)
2404 RUTHHENTZAVE UNIT €~ o 4 LANCE S

City PA/VA-W\A ¢ IT\]’ FL Zifg,ogfo‘l'

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Apr 0T

SIGNATURE 4
Signature, typed or printed name of registered agent and title if applicable NE&TE” Registered Agent signature required when reinstating) DATE
. PR s . T
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electian Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

— D O Delete
NAME CARROLL, MICHAEL

STREET ADCRESS | 2404 RUTH HENTZ AVE UNIT C

oiy-sT-2F | PANAMA CITY FL 32405

vy A T-CAR.P_'JDLL (¥ Change [ Acdiion
MICHAEL
LL0] LANCE ST

ParAma CITY FLORIDA 32404

[Py IV IV ¥)

v

[ Change  [T] Addition

- i m e = vemam ome o ] Change [ Addltion

[ change [ Addition

CR2E034 (9/Q1)

Ol change [ Addition

TITLE [ Dslste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-ZIP
TLE | - - e e Opetete .. . | T0E

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

[C] Change [ Addition

changed, or on an attachment with an address, wit? all otper like empowered.

T R T

SIGNATURE: ___ SuGNZ 7

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(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 empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o Mo d0A £50 235 474]

SIGNATURE AND 'ﬁPﬁ(ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats | Daytime Phona #




