FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000107978 ecretary of State
1. Entity Name 04-17-2003 90119 009 ***150.00
CASCADE FUNDS ADMINISTRATION, INC.
Principal Place of Business Mailing Address
43 STATE RD. 54. #270 ' 7143 STATE RD. 54. #270 : o
NEW PORT RICHEY FL 34653-5104 NEW PORT RICHEY FL 346535104 : Bﬂ VA -
2. Principal Place of Business 3. Mailng Acdress H"”"‘ ”“ml”m II”“IN}"H‘HI II ' [ \ "HI“ ’"l
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nat Applicable
ip . . Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddftional
e D v BSOS Ry TN . .~ .. FeeRequired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:‘?:3128’12?:":305:’ 270 Street Address {P.O. Box N.umber is Nc.)t Acceptable)
NEW PORT RICHEY FL 34653-5104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘, Signature, typed or printed nams of registered agant and litte if applicable. (NOTE: Registered Agenit signatura required when reinstating) DATE
, m
¢ FILE-NOWH! FEE !ﬁftﬁgﬂﬁ 9. Etection Campaign Financing $5.00 May Be
Aﬂe_r May 1, %‘.’03 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10 : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me .o (PD i 3 Delete TIME _ O change [ Addition
NAWE ~ |KRATZ, HOWARD W * NAME
staeer aooress | 7143 STATE RD, 54, #270 STREET ADDRESS
crv-st-2, | NEW PORT RICHEY FL 34653-5104 aITY-§1-71P
TITLE = [ pelete THLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P o o ) . _CITY-ST-2P _ o o
THLE [ Delete TITLE ’ - ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE 7 Datete TNLE [ change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver,or trustee empowered 1o exg this report as required by Chapter 607, Florida Statutes; and t/wy name appears in Block 10 or Block 11 if

hat
changed, or on an atlachme? th an address, wit alljother,
02 92 iy

e empoweread.
SIGNATURE: _ 1’ ALGMEJI 7 /E)/[o0- O FE@?@ '/"//V

| S)GNATURE AND TYPER O PRINTED NANE OF sigiing GFFICER OR DIRECYOR .~ 7 ate Daytime Phona #

RV IEIVE

CR2E034 (10/02)



