2002 UNIFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT #

1. Enlity Name

CADIA, INC.

P94000089352

Principal Place of Business

28432 TAMM| DRIVE
TAVARES FL 32778

Mailing Address

26432 TAMMI DRIVE
TAVARES FL 32778

2. Principal Place pf Business

22200 Lake Seneca R

3, Mailing Addres
2800 Lake Seneca R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 03,2002 8:
ecretary of State

04-03-2002 90565 001 ***300.00

00 am

T

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate . ot = 4. FEI Number Applied Far
Euﬁh 5 F— C ()53'_) ) ﬁ/ el -/ - 59-328 1382 Not Applicable
Zip G Zip fauatry ” , $8.75 Additionai
59.75 LP *uSA’ 501 73(@ s 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

!‘-"q.?',——g.’-——'_ G 74—.4——"'—"—"_':_—“‘_-‘,—5—6' —— I e e e e e et e e _— —— ~ — e e E——— ]
BLANCHARD' CLAYT NH Street Address (P.O. Box Number is Not Acceptable)
SMRTAMMIBRVE 03200 Lake eneca K.
TAVARES-FL 32778 :
. Eoshis FL J273
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
13
A
SIGNATURE
+ Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registarad Agent signature required whan rainstating} DATE
i ion iz eligi isfy i "
9, ir;isfﬁ%rpsratl?n is erllltg;bls t(I) sa:ns;fycl’ls Intangible af Flinf NOW!! FEE 'Sms[: 50.00 10. Election Campaign Financing $5.00 way Be
x filing requirement and elects to do so. er May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TiTLE ,E(Chanqe O Addition | S

NAME BLANCHARD, CLAYTON H JR. NAME ! &

STREET AODRESS | 26432 TAMMI DR. STREET ADDRESS | (o0 i Lake Seneco- 2o &
— » 3 6 75 g

omv-st-2f | TAVARES FL CITY-ST-2F Eustis EC 273 i

TITLE ST OJ Delets TIMLE Bohange [ Acditien | &

NAME BLANCHARD, AMY BETH NAME

STREET ADDRESS | 984732 TAMMI DR, streETAODRESS | ) 2D OO Lake, Senecs- Iedl.

onv-s-20 | TAVARES FL CITY-§T-2ZPP EostH s L 3X730

TITLE [ palete i| TmLE O change [ Addition

‘NAME’ - 7 = Tl maMe - = |- I -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O Delste TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

changed, or on an attachm

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu

t with an address, with all other like empowered.

AL,

N

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatithe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3ot Joz 3ra)z57-275

SIGNATURE:,

SHGNATORE/AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytimd Phone #

I




