2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

17 Sty Norne P96000005091 Secretary of State
C.A.D. FINANCIAL, INC. 02-06-2002 90075 049 ***]158.75
Principa! Place of Business Mailing Addrass
636 HAMLET P.Q. BOX 713
PORT ORANGE FL 32127 NEW SMYRNA BEACH FL 32170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc._ o ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4.U F-EI Nun_'wber Applied For
. 59—3352300 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desirec $8'75 A_dditional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
CURRAN’ PAMELA D Street Address (P.O. Box Number is Not Acceptable)
635 HAMMILET DR.
PORT ORANGE] FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Lo

SIGNATURE —
Si:gn:ature. typed ar printed name of registered agent and title it applicable. [NOTE: Registersd Agent signature required when reinstating} OATE
9, This F:_orporeilic?n is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax fllmlg rgqunremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS Jiz ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PTD 1 palete TILE [JcChange [ Addition
HAME CURRAN, WILLIAM G NAME
streeT a00rEss | 636 HAMLET DR STREET ADDRESS
crv-sr-2¢ | DAYTONA BEACH FL 32127 CITY-$T-2IP
TITLE VD 2 oelete TITLE [Ochange [ Addition
NAME SCHAFFER, KAREN L NAME
STREFT ADDRESS | 1258.HARMS-WAY _ STREET ADDRESS Lo -
CITY-ST-2IP PORT ORANGE FL 32129 CITY-§7-2IP :
TILE SD [J oalete TITLE [ change ] Additian
NAME GOODWIN, MELANIE NAME
sTReeT AnDRESS | 198 W SANDALWOOD CT. STREET ADDRESS
orv-si-z¢ | DAYTONA BEACH FL 32119 CITY-$T-2P
TITLE SD 3 celete TITLE { Change  [] Addition
HAME CURRAN, PAMELA D HAME
street anoress | 636 HAMLET DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-ZP
TTLE §D O] Delete TITLE [ change [ Addition
NAME CURRAN, PAMELA D NAME
staeer aporess | 636 HAMLET DR. STREET ADDRESS
erv-s-z¢ | PORT ORANGE FL 32127 CrrY-s1-2p
TITLE 1 betete TILE {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. |'herebytertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Jindicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"changed, oron an atlac [ with an address, with all other like empowered.

SIGNATURE: MAQ M . PomaaD. Qoeess D ssama  S8-TL0L6 oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayiime Phona ¥

raoFra4 [N



