2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PC¢
it P94000092327 Apr 21,2000 8:00 am
CAD RESOURCES, INC. ecretary of State
04-21-2000 90179 039 ***150.00
Principal Place of Business Mailing Address
4400 BAYOU BLVD 4400 BAYOU BLVD
STE 20 STE 20
PENSACOLA FL 32503 PENSACOLA FL 32503-1908
i T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3289023 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
: - -— —— o - e . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDLEY, DOUGLAS M Street Address (P.O. Box Nomber s Not Acceptable)
4400 BAYOU BLVD
STE 20
PENSACOLA FL 32501 o TR

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
. o e . "
9. 1h|5ff|:.orporal|ti)nr|’rs‘s eliglb:;a chJ s?tafry(;ts Intangible X Flhir?‘gdbprEE IS?"$::0.50500 o 10. Election Campalgn Financing $5.00 May Bo
ax iing r?qu're ent and elects 1o 09 £0. fler ’ ee wi $ y Trust Fund Centribution. O Added to Feas
(See criteria on back] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [ Change [ Addition
NAME MEDLEY, DOUGLAS M NAME
STREET ADDRESS 4400 BAYOU BLVD, STE 20 STREET ADDRESS
CITY-87-2IP PENSACOLA FL 32503 CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-5T-2IP R
TITLE Ooelete | e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-$T-2IP CiTY-8T-2iP
TITLE 1 Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TITLE O pelate TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certily 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporatigeamie receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,'o 7@ ajhment with an address, with ail other fike empowered.
( A 1 MDD oo i, , 0+)06/00 B50-784~ 9020
//smm\'runs ANDTPED OR PRINTED NAME OF SIGNING OFFICER awum d Date Dayume Phona #

e

\)

CR2E034 (9/99)



