2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000086859 .
bevrtvid Apr 13, 2000 8:00 am
THE CAD CONNECTION, INC. ecretary of State
04-13-2000 90019 004 ***150.00
Principal Place of Business Maiting Address
1848 WAGON WHEEL CIRCLE WEST 1848 WAGON WHEEL CIRCLE WEST
TALLAHASSEE FL 32311-5444 TALLAHASSEE FL 32311-5444 .-
LUUGI9sY
Suile, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- s ’ - s - 59-3219171 " “[NotApplicable |
2l Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marme
MALONO, STEVEN M Street Address (P.O. Box Number is Not Acceptabie)
131 N. GADSDEN STREET
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typad or printed name of registered agent and utle If applicabla. (NOTE: Registered Agent signaure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 focti N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iiz:lg:ngaggil?&z::ncmg 0 fgg‘a May Be
- . o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelete TITLE [ Change [ Addition
NAME HEBRANK, MARTIN A NAME
STREET ADDRESS | 1848 WAGON WHEEL CIRCLE W. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS —_— . ) STREET ADDRESS _
CITY-ST-71P CY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP LCRY-sT-2IP
TILE [ Delste TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 7 Delste TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-8Y-2IP CITY-ST-2IP
TNLE ] Defete TITLE ) thange T Addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby-certify that the information supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3)(i}, Flonda Staltes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empowered to execlite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: it R o i din A, Hobrank 7l #17-7828

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma £hone #

C.R2FN34 (9/99)



