2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Feb 13, 2003 8:00 am

DOCUMENT # P94000089352 Secretary of State

1. Entity Name 02-13-2003 90247 030 ***150.00

CADIA, INC.

Principal Place of Business Mailing Address

22200 LAKE SENECA RD 22200 LAKE SENECA RD

EUSTIS FL 32736 EUSTIS FL 32736

I N AW WA AR
Suite, Apt. #, etc. Suite, Apt. #, etC. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3281382 Not Applicable

Zip Country zp Country 5, Certificate of Status Desired O gg;gfq SI‘_’:‘;“O”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
BLANCHARD, CLAYTON H Street Address (P.C. Box Number is Not Acceptable)
22200 LAKE SENECA RD
EUSTIS FL 32736

City FL Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familtar with, and accept

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed nams of registered agent and lile it zpplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P 5 pelete TITLE [JChange [ Addition
NAME BLANCHARD, CLAYTON H JR. NAME
sReET aooRess | 22200 LAKE SENECA RD [ sTREET ADDRESS
CITY-ST-2IP EUSTIS FL 32738 CITY-ST-ZIP
TILE ST [ Delete TITLE [ change [ Addition
NAME BLANCHARD, AMY BETH NAME
STREET ADDRESS | 22200 LAKE SENECA RD STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32736 CITY-ST-2IP
e e .. _ Elbeee | TRE g e + sae ] Change . [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$7-21P
TITLE O Detete me o [Johange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or
ptvan ad h all otherdke erfippwersd?
N

12. | hereby certifyliﬁat 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 accurale and that my signature shall have the same legal effect as if made under cath; that  am an officer or director

Block 11 if

Day‘hn%fPhona #

-

SIGfTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an altachrne n P 2 i . '
SIGNATURE: .,, G2y ton A Blancherd Tz 55,;2}58ﬁ~/‘1ﬁ

Y




