2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

DOCUMENT #  P97000022309 | Se{retary of State

1. Entity Name

CADOR, INC. 05-05-2002 90301 045 ***150.00
Principal Place of Business Mailing Address
24795 § DIXIE HWY 247% S DIXIE HWY
PRINCETON FL 33038 PRINCETON FL 33038
i ) (A ML
2. Principal Place of Business 7 3. Maiiing Address ”I'"I" ”I ’II " " ‘ II ” m ”I
24395 Sy Duae HwY 24795 0. DixiE HwY
: Suite, Apt. #, eto. [ Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ~ CoToe City & State =~ T T 4. FEI Number g T ’ Applied Far
3 PrimceToN  Hogion | PRINGEDN  [OrIDA 850735449 Not Applabio
Zip Country Zip Country . . 58_75 Additional
U S 3:5032 US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . f )
DORMOY, CLAUDE A LEX DOR M O\/
! Street Address (P.0. Box Number is Not Acceptableh

18398 SO DIXIE HIGHWAY
MIAMI FL 33157-5527 15065 SW 67 Al
™ Hiaru FL [%13 4

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

/)t
7)o/ o4/ (/0 2.
Sigrature, typad or rinied T i . Cahle, (NOTE: Registered Agent signalure required when reinstating) l DATE

SIGNATURE

s — L4
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllll"!g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fens
(See criteria on back) J Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS o TITLE [ changs [ Addition
NAME DORMOY, CLAUDE NAME
STREET ADDRESS [ 24795 S DIXIE HWY STREET ADDRESS
crv-s-2¢ | PRINCETON FL 33038 : CITY-5T-21P
TITLE VP [ Daleta TITLE [ change [ Addilion
NAME DORMOY' ALEX NAME
STREET ADDRESS | 24795 S DIXIE-HWY - — - T— =+ [ STREET ADDRESS™
GITY-ST-2IP PRINCETON FL 33032 CITY-5T-2IP
TILE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE {1 Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, J further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar 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, or on an atlachment yathyhin address, with all other like empowered.

)

SIGNATURE: __.

-
Daytime Fhore #

HIHPO1N

AY

CR2E034 (9/01)



