e ——— FILED

- " Mar 03, 2003 8:00 am
2003 FOR PROFIT CORPGRATION ¥ Secretary of State

UNIFORM BUSINESS REPORT (UBR

02-17-2003 90221 013 ***150.00
DOCUMENT #  P02000126006
1. Entity Name
CAD CONSULTING, INC.
Principal Place of Business Mailing Address
506 UNDERWOOD AVENUE 506 UNDERWOOD AVENUE
BROOKSYILLE FL 34601 BROOKSVILLE FL 34501
SR A

Suite, Apt. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF M AKING CHANGES

City & Siate City & State 4, FE) Number Applied For

ng:os wq 73 Not Applicable
Zip : 9wn!ry Zip Country 5. Certificate of Status Desired O g:;':?qumum
8. Name and Address of Currenmt Registored Agant 7. Name and Address of New Registered Agent
. . i R ) oy I -, PP S P —_—— B
B e iy e T —r e T RS Dt o me Zmeiieeeea oz s L -

MCDAMEI" KIM Sireet Address {P.0. Box Number is Not Acceptable)

508 UNDERWOOD AVENUE

BROOKSVILLE FL 34601 ) :

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registerad office o registered agent, of bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sm-m.wmummmdw-dwmmimmh‘ (Nmi-mgmmsiguuarmhwmnwma I DATE i
R SN
FILE NOWt! FEE IS 515000 *9.. Elegiion Camgaign Finaficing, - /- $5.00:may Bs
. . . After May 1, 2003 Fee will be $550.00 ] L. : " st Fund Contribution, 7+ ¢ ‘Added 10 Fees
Make Chack Puyabla_ 1o Florida Department of State i B
10. OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e . 7 Detete e [l Change [ Aadition g
e Qui N. Mc e <
STREETADDRESS | iyt LI wged, Age., STREET ADDRESS §
e | pronkouille Tl 3460 or-st-2¢ y
e ST . O Doiets mme O crange O] Adaiion | & 1
MAME Kimberly A McDonie NAME
STAEET ADDAESS | SO o wepd Age . STREET ADDRESS
O-SRIP | Byronk syl FL 3460] - GITY-5T-29
TME [T Delete TME O Ctange [T Addition
NAME - o o e AME
~STREET ADORESS | - STREET ADOVESS
CITY-5T- 2 . T T T T S S g Te—— A C————T ———— —P— < CITY-STE P~ | i - ————— —— PRl - e T -
mLe 3 pelate TILE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-21 CITY-SF-3P
TIE ' O pelete TnE Clchange [ Addition
NAME ; NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI- 7P CITY-51-2P
e (3 Delete me O Changs [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2p CY-51-2P

12. | heraby cerlffg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(i). Florida Statutes. | turther certify that the information
* indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of tha corporation or the recaiver or trustes empoworad,lo axecule this repofLas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an atachment witfhn address, with f bther like empowe

SIGNATURE: __/l ot A D OLRRED Z,//Di:/os 352-597-01LY

Dayurna Phone ¥




