FILED
- FOR PROFIT CORPORATION .
U%ﬂ(lz%RM BUSINESS REPORT (UBR Jul 03, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000078517 @/ A 0 (] e e
1. Entity Name .
MINDY CADY, PA
Principal Ptace of Business Mailing Address
544 SHAMROCK BLVD. . 544 SHAMROCK BLVD.
VENICE FL 24293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address
Stite, Ap1. #, el Suite, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number ] Applied For
06“ ld ‘71 :’), % Not Applicable
“ip Country Zip Lounuy 5. Cenificale of Status Desired )i gi'g§q|'ﬁ?:;1ional
~ - —~§~Name and Addrass ot Current Registeréd Agent ) 7. Name and Aédréss of New Registered Agent
Name
' R
CADY' WINDY Street Address (P.O. Box Mumber is Not Acceptable)
544 SHAMROCK BLVD.
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registeract agent.

SIGNATURE

Signatues, typed o printed name of reyistercd sgeat e tlkz # appheabls TPHOTE. Dot Agpand sigistuog s whien einstaing) DAIE

P - FILE NOW1! "FEE‘;IS‘MSU'OU : . - 9. Election Campaign Financin 00 m:
© o After MayAT',‘ZOUG' Fee will be $550.00 - : . . Tn;st Funda(llci’r:irii'mlior: ? | fc?d-ed tohlizif@
_Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGHS IM 11

ME 1D - [ petete TLE (crange (7] Agdition
NAME CADY, MIND HAME

steer aporess { 544 SHAMROCK BLVD. STREET ADORCSS

CITY-S1- 2P VENICE FL 34293 CITY-$1-7iP

TIMLE ' 1 Delete TTLE Clchange ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS ’

CITY-ST1-2P _ — . W CSTAR e e ey o s e

TITLE O petete TLE (I change [ Addtion
NAME HAME

STREET ADDRESS SIREET ADURESS

CilY-S7- 2P CIFY-51- 2P

TILE O petete THLE (CJchange ] Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-71P CITY-ST- Z1P

THLE 1 Delete HIE [1Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY- §1- 7P CITY-SI- AP

e O patete HIGE C) Change [ Audition
HAME: MAME

STRFET ADDRESS STRLET ADDRESS

CITY-ST-7iP HY-81-47

12. | heteby certify that the informalion supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(), Florida Stawes. | further certily that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if rade under oath: that | am an olficer or direcior
of the qorporation or the receiver or truslee empowered 1o executs this (epotl a8 roduinsd by /? v G0 a@da Slatutes; and that my nanm?aears in Black 10 or Block 111f

changed, or on an attachrneint with an address, with all other ke empowgred.
Noldy ly Sl ) ws S

PRINTED NAME o;fmmms OFFICER OR DIRECTOR/ J P Daa Daytirrs Phane ¥

SIGNATURE:

SIGNATURE AND TYPED

S8¥89G0

AY

CR2E034 (10/02)



