2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000064531
CASCADE INTERNATIONAL, INCORPORATED

Principal Place of Business

14100 ROANVER CT
CENTERVILLE VA 20121
us

Malling Address

14100 ROANVER CT
GENTERVILLE VA 20121
us

2. Princiﬁal Place cf Businass

/572 0Vq GIRCLL

3. Mailing Adldress

) Er2 0Cruig

CiRGLL

L

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90060 006 ***150.00

T

City & State ) City & State 4. FEI Number Applied For
ﬁ/ﬂaﬁ//ﬂ /;’@4/6"4 Aﬁo/’,(//?’ /:[/5%/0# 59-3460218 Not Applicable
Zip Country Zj Couniry . < 75 Additional
’ ——:?afla?O‘? - (./.574 Forom o e pe 3‘9%?5‘? -U{ e — 5. Q_ex’t'-i_\ggsgugi__‘\?é_a}\f Destred a geae Hequirecli ond .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTLEY- CHRISTOPHER G Street Address (P.O. Box Number is Not Acceptable)
1812 OLIVE CIRCLE

. APOPKA FL 32203

City C g Cog e Y i, |+Zlp Code, . .
T Copts LSERIE T

Gont TN AL ST

B .F‘;,I. Fald
SIGNATURE 2"
Signalture, typed or printed name of registared agent and tile if applica%.

| ChmusTOPHR G Gen7zel Cpoen) 2f-70-0

DATE

{NOTE" Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
. (See criteria on back) . . ¢

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

11, ) OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE V. P ) . [J Change L Addition
NAME SWANSON, WILLIAM C NAME CHRISTOPHLR G« T 7]
STREET ADORESS | 14100 ROAMOR CT STREETADDRESS | /5372 OCAVIR] CFRCL -
5T _§1- 2 T

amv-st-2¢ | CENTERVILLE VA 20121 s | R0 kA, FL FEF
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

coomverzo-od y-omy-sT-2e — — e
TIMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I cirv-st-zip CITY-ST-2IP

1 TLE [ Deleta TITLE [OcChange [ Adgition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2iP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corparation or the receiver ar trustee empowered ta 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 attachment with an address, with alhother [i powered.
SIGNATURE: /"’D CHREDPET & Fedily’ @,,ﬂ,_) C/—_?‘oncgfo;z )9?0 21 J

SIGNATURE AND TYPED OR PHINTED NA?‘?‘SF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Phar

CR2E034 (9/99)



