2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000011965
C D A & COMPANY, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90057 048 ***150.00

Principal Place

218 WESMINSTER NORTH

of Business Mailing Address

2 URBAN GENTRE

MONTREAL. QUEBEC CA. HaX 176 4890 W KENNEDY BLVD #140 o v o o= e
oC ' TAMPA FL 336051857
us
Hi v R AR
2. Principal Place of Business - 3. Mailing Address
LBaRTEs
I Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
£ 0. Box F-22524
City & State City & State 4. FEi Number Applied For
FReecforRT 593164821 | |Not Applicable
zp . \'%:;::ﬁﬂﬁs- - - Zip I Cour}_lry - 5. Certificate ¢f. Status Desired [ g‘g'ggqlﬁgﬂ?onarﬁ
6. Name and Address of Current Regislered Agenl 7. Name and Address of New Registered Agent
_ Name ZrRrls  HARRIS
DAWDSON' D.AVID COLE Street Address {P.0. Box Number is Not Acceptable) -
2 URBAN CENTRE 4899 wlesy /<c..u,uau;, Beubd #2322
4890 W. KENNEDY BLVD., #140 2 U
TAMPA FL 33609 oy : Rérn Cemtek Zip Code

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or prinled nama of registered agant and tile if applicabla.

(NCTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria an back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMMLE P ' [ Deleta TITLE P . ¥Change  EJ Adcition
NAME D'ANGELQ, CHARLES . NAME —3 D AN GELD CHARLES
sTheeT aDDRESS | 218 WESMINSTER NORTH STREET ADBRESS Locasgn MARINA Vi AGE Py
env-st-z¢ | MONTREAL, QUEBEC CANADA CIY-5T-2P P.o.Box F-¥252Y , FReepPoRT /7
TILE 7 pelete TIME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 _— e e e i e = . R omysTze - R e e o
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 ] CITY-S1-2P
TILE L ‘ [ Delete TITLE [ change [ Addition
NAME oL ' NAME
STREET ADDRESS | ;. ‘ - STREET ADDRESS
CITY-5T-2IP - CITY-ST-2°
TITLE [J Delete TITLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE 1 Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20P LIT¢-ST-2P

At
ER S ]

i

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Fiorida Stalutes; and ihat my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

o ' ERCAANT AN Wﬂf}'r‘* .a, -
SIGNATURE: R A TR Y EE T~ @@h D'!if:‘.@cﬁ&ﬂ"' S DMGE

’3 T Jeop FE-A5O ‘242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone *




