2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000005091 Feb 04, 2000 8:00 am

1. Entity Name *%.”
C.A.D. FINANCIAL, INC. Secretary of State

02-04-2000 90016 024 ***158.75

Principal Place of Business Mailling Address
636 HAMLET P.C. BOX 13
PORT ORANGE FL 32127 NEW SMYRNA BEACH FL 321700713 . e
us us DULigGa !
AT e e I
b3l Hameer DE. Po. Box 77
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
ity & State Cip & Stat 4. FE! Number Applied For
ORT @é@’f\)é £, FL (=) m)ﬁ@lfﬁ BC“, == 58-3352300 Not Applicable
Zip Cpuntry Zi ountry . . $8.75 additional
3;.2/ ,52 7- o Okuéf_‘_ﬁ._ - j‘;z/70 A\ Voru A ‘ ‘5 f:e:hf»cate of Status Desired \E/ Foo Requireél
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (PO. Box Nur;t;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

3h'§IGNA"I'UREn'_/QAYQ / A M -‘/ ? '

Signah}nf. typed or printed name of ragia!{ad agent and title f applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE;: |;Sn(zja&pr>::?brlggnnancmg O fi;%?ohéiﬁfe
. ‘(s‘g% critg{iﬁ?tn P'acik) e O Make Check Payable to Department of State '
", 07 Tt " (FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD L, [ Delete TITLE P‘[_'-D [@tfangs [ Addition
NE GOODWIN, MELANIE . e G. i1 nm CQulran
strecr ADDRESS | 1405 STATE AVENUE staeeTaooess |, 21, hAamie T DE.
orv-s-2P [ HOLLY HILL FL 32119 . cvsw  |Bpor ORapGE , Fr IRIAT
TITLE VD Dot TITLE vD _ [ Change dftion
NAME SHORT, JUDITH E NV AREN L. SW:‘FE%
sTREET ADDRESS | 1905 STATE AVENUE STREET ADDRESS |} &7 £ 40 . S DAL WOOD T
arv-S-2¢ | HOLLY HILL FL 32119 ovsize A TONA Rop, Fr 32017
T me N E e e T oy - S T efange [ Addiion
e CURRAN, G. WILLIAM e Aaoné Goopwn
STREET ADRESS | §36 HAMLET DRIVE STREET ADDRESS ‘ﬁ/n79 ). Sspac weod T,
orv-st-20 | PORT ORANGE FL 32127 CITY-ST-2P WY TONA Bc,hl) FL 3219
TILE sD 7 Oefete ime =D [ Change [ Addition
v CURRAN, PAMELA D e pPamasn D, Lyresd
STREET ABDRESS { 6§36 HAMLET DRIVE STREET ADDRESS |, 35 ¢, Hameer DL,
GTY-57-20 | PORT ORANGE FL 32127 sz | Py pr Deaneg , FLFRIRT
TILE [T pelete TILE 7 J change [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21p CIFY-ST-2P
TILE O pelete TILE [Jcharge [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-§T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the repeivér or trusiee empowdrgdito execute S eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmiel witth :
, I

SIGNATURE e rd A% )28~ &8 Gug-Jio-LL N

Daytime Fhona #

i Y

e



