2002 UNIFORM BUSIN

ESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CACHO, INC.

P97000080216

Principal Place of Business

1049 SEAHAWK LANE
SANIBEL FL 33957

Mailing Address

1049 SEAHAWK LANE
SANIBEL FL 33957

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90622 001 ***150.00

\\‘ﬁw

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0782453 Not Appiicable
Zip~ - “7 | Country® i Zip T - Country ” 7 HSHEemflcate o-f Slatus D;swed é . $8'75 "Adﬂit16nhl B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL GONNECTIGN' INC. Street Address (P.Q, Box Number is Not Acceptable)

417 E. VIRGINIA STREET

STE. 1
TALLAHASSEE FL 32302 City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of ragistarad agent and titla it applicable.

(NOTE: Registered Agant signature required when reinstating)

OATE

9 Thls corporauon |s eligible to satlsfy |ls Intanglble

FILE NOW!'!! FEE IS $150.00 _ ... .

““Kfter May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

=1=10=ElectionCampaign Fingncing™—-—— $5:00May Bz |

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP {7 Deiete TITLE [ Change ] Addition
NAME CAHILL, JEROME F JR NAME
STREET ADCRESS | 200 EAST RANDOLPH, 76TH FLOOR STREET ADDRESS
cv-sT-20 | CHICAGO IL 60801 OrTY-T-2P
e DST T Delete TITLE [ change (] Addition
NAME BERGSTROM, CHARLES W NAME
STREET ADDRESS | 1049 SEAHAWK LANE STREET ADDRESS
om-sTar | SANIBEL.FL 33857 .. RSO | 1)) P e P = - == -
Tme DVP , ] Detete | mme Othange O ttan
NAME MAGNUSON, WILLIAM R NAME
STREET ADDRESS | 17336 OKETO ST. STREET ADDRESS
CITY-ST-2Ip TINLEY IL 60477 CITY-ST-2P
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e I pelete TITLE [d¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE O Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or sypplemental raport 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsﬁloc/1 or Block 12 it

changed, or on an

SlGNATURE

attach iih an address, wit
\,./;\ _,%‘\h . ..

Il other j

ﬁ%‘%ﬁﬂfﬂmﬂ?m@'f a7

Date Daytima Phona #

j—/j"-—&l-’ 441/‘-%/—);/

CR2E034 (9/01)

AV CLlBL6¥0



