FILED

2003 FOR PROFIT CORPORATION Aue 18. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S g t’ ey

DOCUMENT # P98000038154 (Qy ecretary o ate
1. Entity Name 08-18-2003 90166 001 ***150.00
CASCADE REALTY, INC.
Principal Place of Business Mailing Address
2439 BEE RIDGE ROAD 2439 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOQTA FL 34239 _ ’
S — AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0838143 Not Applicable
ap Country ap : Country ) 5. Cerlificate of Status Desired = [ ?8'75 Additional
. . . ER R —— e o = ee Required
6. Name ahd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nare

ULRICH, RICHARD A Street Address (P.O. BoxlNumber is Not Acceptable)

2940 SOUTH TAMIAMI TRAIL

SARASOTA FL 34239

City FL Zip Code

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 obligations of registered agent.

SIGNATURE %
Signature, typed or printed hama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $550.00 ' ) ,
’ . Electi ign F
After Seplember 10, 2003 Fee will be $750.00 & Socton Combaign fmancg 4 $5.00 may se
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML DP [ Delete TITLE [ Change [ Addition
NAME REYNOLDS, WILLIAM GREG NAME
staeeT aDoRess | 2439 BEE RIDGE ROAD STREET ADDRESS
ov-s-zp | SARASOTA FL 34239 CIFY-ST-2P
TITLE DVST O pelete TITLE , [ Change [ Addition
NAME GILLILAND, RICHARD K HAME
sTReeT A00RESS | 2439 BEE RIDGE ROAD STREET ADDRESS
cry-si-ze | SARASOTA FL 34239 R *,j ciy-st-ap ) T
TMLE ] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2iP )
TITLE [ Deleta TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-85- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP” I CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on thig 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 receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wdth all other like suppwered. ’

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

AY . 0260LL0

CR2E034 (4/03)



A01S| 050

August 14, 2003 ’
To Whom It May Concern,

Cascade Realty, Inc., document #P98000038154, FEI #65-0838143, never
received the first notice in January. | have been instructed by Doug at Internet
Access to include this .mxgmzmgo: along with our check for $150.00.

Shana Mraz
Administrative Assistant
smraz@prudentialcascade.com

i,




