B R

2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama May 30, 2000 8:00 am
CADDRAFT & DESIGN, INC. ' Secretary Of State
05-03-2000 90026 028 ***150.00
Principal Place of Husiness Mailing Addrass
5444 {1TH STREET 5444 19TH STREET
SARRSOTA FL 34232 SARASOTA FL 34232-2102
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FENumbe Applied For
5 - bqo 7Lt 79-‘ Not Applicable
Zip Country Zip Country - . $3.75 Additional
N L - B PN o | ——— - e .5;,0..3{‘!'9_3!\9-.0:{'-5-13‘23 Qeflrgq— -_..D- = -Fea.Requirad - —
6. Harne and Address of Current Aegistered Agent 7. Name atvd Address of Hew Reglstered Agent
Name
HALL, CATHY N Street Address (P.O. Box Number is Not Acceptable)
5444 11TH STREET
SARASQTA FL 34232
City FL Zip Gode
8. The above named entity submiss this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATLRE
Slgnarure, typed of printed name of reg:stérad agent and ste I applicabla, {NOTE: Regleterad Agent signatye required when reinstating} PATE
8. This corporation is eligible to satisfy is Inlahgible . FILE NOW!!! FEE IS $150.00 Cloction Campaian Financi
Too fing requirement and ekects 1o de . Aftor MAY 1, 2000 Fee will be $550.00 10. Tr:‘;t'F:n ;g:;rf’guﬁ;‘:"c'"g 0O ﬁégdﬂm"';?'age
{See criteria on back) 'ﬁ Make Check Payable tgpegaﬂment of State
11 QFFICERS AND DIRECTORS I 12. } ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme O oelete TiE Presdent Dl Change  [DhAdaiin | B
NAME NAVE Codliay W NaM L)
STREET ADDRESS sEETADDRESS | SUG LL VM SAhtegt 2
CITY-57-2IP OY-SP |Sso o s WL AU 2 i
- iC
TIME O oerete Lt [ Chamge  [TJ Acditlon | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE O Dekete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-2P
TME T pese TITLE ohange T addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-sr-ap
Tl ] Delete TTE [JChange ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY -8T-21P CITY-5T-21P
e [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CriY-ST-21P
13. 1 herehy ceriity ‘that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the infermalion
indicated an this report ar supplemental repert i true and accurate and hat my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corporation or the recaiver or irusios empawerad 10 exacute this report &s required by Chapler 607, Florida Statutes; and that my name appears In Block 11 ¢r Block 12 if
changed, or on an auacnmeywi?n address, with all other like & T ALSW CRINE mieh
- i b’ 4 Y - “_:‘ ). AN )
SIGNATURE: |/ V) IV v _é%élﬁd V95 379- 7834
SIGHATURE AND' 0 NENE OF SIGNING OFFICER OR DIRECTOR 4 “ Date j [Bw ]

e _ 5444 110 Surabt, Bavacoin, FL 34252 L 9N YLD



