FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003 fss:?ot am
1. Entity Name 04-30-2003 90323 042 ***150.00
CANDID FRIENDS, INC.
Principal Place of Busingss Mailing Address
412 EAST MADISON 412 EAST MADISON
SUITE 1000 SUITE 1000 .
TAMPA FL 33602 TAMPA FL 33602
Us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For
59‘3?127 15 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8 75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN’ KR Street Address (PO, Box Number is Not Acceplable)
412 EAST MADISON
SUITE 1000
TAMPA FL 33602 Cily FLL | 2w Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, fyped o printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
—
FILE NOWI!! FEE 1S $150.00 . _— .
i y . _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55°-°° Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) [ elete TITLE Fange [ Addition
NAME MARSHEABE, DAVID G NAME M AL SHLACIC
sTReeT anoriess | 11140 7TH ST. E STAEET ADDRESS
anv-s1-ze | TREASURE ISLAND FL 33706 CITY-ST- 2P .
THLE v [ Delete TITLE [ change [ Addition
NAME HAMMIL, BRUCE NAME
seeT anorEsS | 1140 14TH AVE. N. STREET ADDRESS
cri-s1-2F | SAINT PETERSBURG FL 33706 CiTy-5T-21p
TIRLE O befete Tme V ¥ [ Crange & Addition
NAME NAME '11) M. “lczmsé*{ ood
STREET ADDRESS sweranoeess | A4L2 € AT MAMSoN,
CITY-5T- 2 OITY - ST-21P TAMEH JU 33002 _
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-21P
TE O Delete TITE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Dealate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
12. | hereby certify tha,t‘ft‘he int tion supglied with this fling dces not quiajify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the r
h

changed, or on an attas

SIGNATURE:

upplementsy regort is tru

ra
1=
(=

B

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

Reute thig 1 pordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ere

4-2302 ¢3-223.3224

i vﬁzu oqﬁ‘m'méd NAﬂq_gﬁ SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone #

P

Y EFOLSHD

CR2E034 (10/02)



