U
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

indicated on il

13. | hereby deniiz that the informaticn supplied with this filing does not quality for the exempiion stated in Section 1 19.07%3)( i}, Florida Statutas. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed,jor on an attachment with an address, with all other like empowered.

¢t as if made under oath; that | am an offfcer or director

2[2/02-

" SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: WoVie s £ A 0

OFFICER OR DIRECTOR

"Date ¥ Daytima Prone ¢

Il

DOCUMENT #  PO1000102594 Secretary of State
1. Entily Nam; . 04-18-2002 90488 015 ***150.00
CADD SEIHVICES-INC.
Principal Piac:a of Business Mailing Addiess
2273 SW PH‘q.US LANE 2273 SW PHYLLIS LANE
PORTSTLLKJIIEH.MW PORT ST LUCIE FL 34853
i
2, Principal P}ace of Business 3. Mailing Address
|
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & Stalé City & State 4. FEI Number Applied For
: v G) 5" l I 5 78 L} 2. Nol Applicable
Zip ' Country Zip Country . ~ $8.75 additional
E 5. Certificate of Status Desired O Foo Roquired
. | 6. Name and Address of Current Reqistered Agent . ___ _ . _ ._.7. Name and Address of New Registered Agent _ . —
B T e e Tlmome s wsemem 2D TR e e e
MACLEAN' JOHN A Street Address (P.O. Bax Number is Not Acceptable)
2073 SW PHYLLIS LANE
PORT ST LUCIE FL. 34953
X City FL Zip Code
8. The abcve :named entity submits this staterment for ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE !
'Signature, lyped or printed neme of registared agont and Litle if applicabla. {NOTE: Reogisterad Agant signature recuired when rensiating) DATE
9. This corpoiralion is elig®le to satisty its Imangible FILE NOW!! FEE IS $150.00 i ) )
Tax fling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 . -Er:tsz:l:zr(‘iaxcn::l:?:uzrnancma fdsdg?o'ﬁz?
(See criieﬂ,a onback) | Make Check Payable to Depariment of State ’
1. X QFEICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPV O Delete mLE Dlchange [ Addition | 5
NAME MCAGLEAN, JOHN R NAME gt . S
swert s | 2273 SW PHVLLIS LANE e s [VACLEAN 3
CITY-51-2P PORT ST LUCEE HA..34553. CITY-ST-ZIP a
TITLE 1) [ petete e O change [ Addition S
e MCACLEAN, JOHN R e MACLLERN
STREET ADDRESS | 2273 SW PHYLLIS LANE STREET ADDRESS
arv-st-ze_ | PORT ST LUCIE FL ciry-sr-ze .
G i i e Otem [ T omper o e e i [ Gt LTG0 | 5
= HAME: S T aS AT 2F el SEaSe mm oA R - S e, g tMAME . s s e o e e e o T o el .
STREET ADDRESS STREET ADDRESS.
CIvY-$T-219 CITY-5T- 2P
TIE 2 Delete TITLE [Clchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cie-51-2P Ciry-$1-np .
THLE ] etete TMLE Ocnange [ Asdition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CiTY-§T-2P CITY-ST-21P
e O pelste TME {JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P oiry-ST-2P



