2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am
DOCUMENT ¢ P97000080216 Secretary of State
1. Entity Name 03-31-2003 90233 001 ***150.00
CACHO, INC,
Principal Place of Business Mailing Address
1049 SEAHAWK LANE 1049 SEAHAWK LANE
SANIBEL FL 33957 SANIBEL FL 32957
I N AR NN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650?82453 Not Applicable
Zip - Countty - | & e Counry . 5. Certificate of Status Desired - [] ?8'75 Additional
L= . z - ~Fee'Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
STE. 1

TALLAHASSEE FL 32302 . City FL Zip Code

Street Address (P.C. Box Number is Nat Acceptable)

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped cr printeWif applicable. [NOTE: Registared Agent signature required when rainstating) DATE

i !
FILE NOWI! FEEJS $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 -
Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE Dp O pelete TMLE (I change [ Addition
NAME CAHILL, JEROME F JR NAME
stheeT anoness | 200 EAST RANDOLPH, 76TH FLOOR STREET ADDRESS
GITY-ST-7IP CHICAGO IL 60601 CITY-ST-2P
TILE DST O Delete TITLE [ Change  [J Additicn
NAME BERGSTROM, CHARLES W NAME
staeeT ADDRESs | 1049 SEAHAWK LANE STREET ADORESS
CImy-s1-21P SANIBEL FL 33957 .. » T Rl Gt A D )
TITLE DVP 3 Delate TITLE [ Change  [J Additicn
NAME MAGNUSON, WILLIAM R NAME
sTReer ADoResS | 17336 OKETO ST. STREET ADDRESS
CITY-§T-2P TINLEY IL 60477 CITY-ST-2IP
TALE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CTY-§1-2P
TmEe ' Delete TITLE [ Change [ Addition.
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-§T-2IP -
TITLE (] Delete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-$T-2IP

12. | hereby certify that the |nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repog as required by Chapgter 607, Flarida Statutes; and that my name ears O or Block 11 if

‘Other like empo -
e TS oF i PN

Date Daytima Phone #

CR2E034 (10/02)

[FYIEIT Y 1V

nv



