' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Jan 21, 2003 8:00 am

DOCUMENT # P93000056596 Secretary of State
1. Entity Name 01-21-2003 90540 013 ***150.00
CADE & ASSOCIATES ADVERTISING, INC.
Principal Place of Business Mailing Address
1645 METROPOLITAN BLVD 1645 METROPOLITAN BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- . AL AR OR D
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3192 1 93 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - m——— e mrs e - am -Name - - R

WATKINS, STEVE M il
155 OFFICE PLAZA DRIVE

Street Address {P.O. Box Number is Not Acceptabile)

TALLAHASSEE FL 32302

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 State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Gtle if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
. El Fi
At iy 1, 2003 oo il b $55000 .t [ 3500 e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e - P O belete TILE [J Change  [J Additicn
NAME SHAPLEY, RICHARD P. NAME
strzer anoness | 478 FRANK SHAW RD. STREET ADDRESS
onv-st-ze | TALLAHASSEE FL CITY-ST-2IP
TIMLE VS 7 Detete TITLE [ change  [CJ Addition
NAME FRANDSEN, LAURA M. NAME
sTreeT aporess | 3912 LEANE DR STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32308 CITY-§T-2PP
TILE VT . [ pelete Tme - - S e e e = {OJ-Change  ["J-Addition .
NAME CADE, JOHN P. NAME
STREET ADDRESS | 3649 LETITIA LANE STREET ADDRESS
CITY-$T-2P TALLAHASSEE FL CITY-ST-2IP
TITLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [0 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . J CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: // ;/03 £0-385 0300 %20
. Dala Daytime Phone #

= AT
SIGNATORE AND TYPED OR PRINTED NAME OF Stemne OFFICER OR DIRECW_

RN, AR

CR2E034 (10/02)



