FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P02000001171 ecretary of State
04-11-2003 90079 018 ***150.00

1. Entity Name

CADE FERNERIES, INC.

:

Principal Place of Business Mailing Address
543 RAULERSON ROAD 543 RAULERSON ROAD
SEVILLE FL 32190 SEVILLE FL 32100
P.0 . By 2006
Suite, Apt. #, efc. : Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
SEG\e FL 30-00003| 6 Not Applicable
le COUI’ITI’V le Counlry . " i $8 75 Additional
. | 33190 | Nolusia |5 CofomeciSasbesied T FeoRequired.. . |
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASTRID DE PARRY’ PA. Strest Address (P.O. Box Number is Not Acceptabla)
107 EAST CHURCH STREET
DELAND Fi 32724

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the cbligations of reglsgg[ed agent.

SIGNATURE i
Signature, typsr{_frr:pdmed name af ragistsred agent and titla if applicable, (NOTE: Registered Agent signatlre required when rainstating) DATE
FILE Now;E&FEE IS $150.00 9. Flection Campaign Financing 35 00 Mav B
After May 1, 299".? fFee will be $550.00 Trust Fund Contribution. ad Add‘ed 1o I‘-’Zy;s ¢
Make Check Payable to ﬁl_urlda Department ot State
10. ) T QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O Delete ML OJchange [ Addition
NAME CADE, VANN PASCO NAME
streeT aooress | 543 RAULERSON ROAD STREET ADDRESS
orv-sr.zp | SEVILLE FL 32180 oITY-5T-2P
TLE 11 v O3 Delste TLE [ Chenge [ Addition
NAME CADE, MICHAEL NAME
street acoress | 543 RAULERSON ROAD STREET ADDRESS
orv-st-zp | SEVILLE FL 32190 CITY-ST-2P
TITLE ) ' T T T T T T T e N T T TR e T S ST S = Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY -ST-ZiP
TITLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cor on an attachment with an address, with all other like empowered.

SIGNATURE: { &S Gheds 28 R IVARGRAS o Precident 4-8-03 386 799-207

SEGNATUHE AND TYPED OR PRINTED NAME QF SIGMNING QFFICER OR DIHECTOFI Data Daylime Phone #

CR2E034 (10/02)

-—




