2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

-

DOCUMENT #  P0O00001

14847

1. Entity Name -
CAD, INC. /]
Principal Place of Busingss Mailing Address

115 E GRANADA BLVD 115 E GRANADA 8LVD

STE 10 STE 10

ORMOND BEACH FL 3176 ORMOND BEACH FL 30176

2. Principal Place of Businass

3: Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91417 002 ***150.00

11040399

T R

Suite, Apt. #, etc. Suite, Apt. # stc. "[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Nomber Apphed For
59-3693472 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional

Fea Required

7. Name and Addraas of New Reglstered Agent

6. Name and Address of Current Registered Agem

. N L . —.. Nm
:"gmf"j“ao; ;VE. TTo T T e e I Siest Address (PO, Box Number s Not Accepabie) - o
DAYTONA BEACH FL 32114

City

FL I Zip Code

the obligations of registered agent.
s {

8. The above named entity submits this statement for the purpose of changing ils registered offica or registared agent, or both, in the Stale of Florida. 1am familiar with, and accept

SIGNATURE

(NOTE:

. typed O pringad name ol regislersd «gont and tite i applicabie. . . - g Agent reduinag when res ng DATE
; !
R FlLE NOW!I! FEE IS 8150.00 | r‘ 9, Etection Campaign Financing ss.oo May Be

'~ After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O  AddedtoFees
fake Check Payable to Fiorida Department of State | ; ‘
0. - - - - OFFICERS AND DIRECTORS .. . .. ... IT1 - ADDITIONS/CHANGES TC DOFFICERS AND PYRECTORS IN 11, -
113 PTD O Deleta THLE DOchange [ Addition | S
NANE MYE, MARLENE HAME g
steeEr anoress | 1420 N. ATLANTIC AVE APT #1803 STREET ADDRESS §
er-st-ze | DAYTONA BEACH FL 32118 CATY-ST-2P o
TIE vsSD 1 Dalete Ochange [ Addition g
NAME SALCEDOQ, JOSEPH T
STEET ADORESS | 1420 N ATLANTIC AVE APT 1803 STREET ADDRESS
cm-st-2¢ | DAYTONA BEACH FL 32118 cy-51-2p
L 3 Deteto O Change [ Addition
NAME . ; i = . A _NAE [ D e . R
STREET ADDAESS P e Pyl e e e e i
CITY-5T-2IP CITY-5T-2P
HILE O petere [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2% CITY-ST-3P
TITE [ Detete [ Change [ Addition
NAME
STREET ADORESS . STHEET ADORESS
LR G e Tl jomeste 1 o e
wme - 1 - - N - C - Do — - - e e e Auooosraln .- S0 Change - [ Addition
HAME N - . i ".' * . 1. e . .- : NAME : A C e PR F—
SREETADRESS | v T AT T i STREET ADDRESS X ST e T e
CITY-ST-7P CooE T : i CTy-S7-2P - T
12. 1 heraby cenify thai the information supplied with this liling doas not quality for the axemplion stated in Seclion 1 19.0?%3)0], Florida Statutes. | further certify that 1he information

indicaled on this repon or supplémental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direclor

of the corperation or the recaiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with aliSther [ike empowered.
SIGNATURE: 3-31-63  3§6-617-7€5D

L Dot Daytwra Phona #




