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t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022309 Feb 03, 2001 8:00 am
b o hene Secretary of State

CAD@H’ INC 02-03-2001 90068 017 ***150.00
Principal Piace of Business Mailing Address
24795 § DIXIE HWY 24795 S DIXIE HWY
PRINCETON FL 33038 PRINCETON FL 33038
us Us 912934
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0735449 Applied For
: Not Applicable
o Country Zp Country 5. Certiicate of Status Desied ~ [J  $8-79 Additional
- ) . Fee Required
6. Name and Address of Currént Registered Agent - 7. Name and Address of New Registered Agent
Name

DORMOY, CLAUDE
18398 SO DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157-5527

City FL Zip Code

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

SIGNATURE N
Signature, typed o printed nama of registerad agent and title if applicabls. {NOTE: Registe;d AJsnt signature tequired 'fhs ginslating) DATE
T O | 00 o |10 et Comp ey $5.00
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) LJ Make Check Payable ko Department of State 1
11. OFFICERS AND DIRECTORS I 12, T—— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TITLE [Jchange [ Addition
NAME DORMOY, CLAUDE HAME
STRECT ADDRESS | 24795 S DIXIE HWY STREET ADDRESS
CiTY-ST-21P PRINCETON FL 33038 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change [T Addition
HAME DORMOY, ALEX NAME
STREET ACDRESS | 24795 S DIXIE HWY STREET ADDRESS
CITY-S7-2IP PRINCETON FL 33032 GITY-5T-2IP
LT L "o = [J-Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [F Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

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
indicated on this report or supplementai report is true and 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 cr the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ith all other like empowered.

SIGNATURE: ClaveEr Dorme g Vo;/?i/a/ Y 335. 25y 2059

# N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR " Daie Daytime Phone #

LY TR )

CR2E034 (10/00)



