2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CANDO GROUP, INC.

DOCUMENT # P99000077877

Principal Place of Business

11875 HOLLYHOCK DR
BRADENTON FL 34202

Mailing Address

11875 HOLLYHOCK DR
BRADENTON FL 34202

2. Principal Place of Business

$37Y Makker ST

3. Ma\hng Address

37 mMARKe T ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90028 021 ***150.00

609726

AR RO

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEINumber 6501946562 Applied For
weaToA) |, <O g Tor) , e Nol Applicable
zi | Country Z Country 5. Cerificato of Status Dasired  [] 5873 Additional
R¥242 —USA if/ZO'Zf L(_S/q . Centificate of Status Desire: Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:TEAthgyRY Street Address (P.O. Box Number is Not Acceptable)
2401 MANATEE AVE W
BRADENTON FL 34205
City FL I Zip Code

//-“{‘A -

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

Lyt

w Tghe

A//wmm - @wzs Jie""‘

agen( and mle ¥ aophc.?b)e Ja,

Tax filing requirement and elects to do so.
(See criteria on back)

O

9. Tﬁis éorpo’ration is eligible o sans y ns lnt'angib!e el

“FILE’ N?JW'" FEE IS $150 DO PO
After MAY 1, 2001 Fee will be $550.00 <
Make Check Payable to Department of State

il . A .
‘10 Elecllon Campalgn Flnancmg
Trusl Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D T Dedete TITLE O change  [] Addtion | S
NAME BLADES, WILLIAM O JR NAME =3
stheeT Aooaess | 11875 HOLLYHOCK DR STREET ADDRESS 3
GITY-ST-2IP BRADENTON FL 34202 CITyY-ST-2P a
TITLE D ] Delste TIMLE [ change  [] Addition %
NAME BLADES, G JOANNE NAME ‘
stRee7 anoress | 11875 HOLLYHOCK DR STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-57-2P
TITLE - - - - 7 O Detete TITLE [J Change  [J Addition
NAME - - R NAME

_ sReeTADDRESs |0 T T T o STREET ADDRESS

N U LA N TS - - omv-sr-ap .
TITLE N O Delete... | TTLE [ change [ Addition :
NAME NAME .
STREET ADDRESS STREET ADDRESS g
CITY-57-2IP CITY-5T-2P

/U/

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver or rustee empowered 10 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 attackment with an addrass, with all other like empowered.

b Wiitiam & Biaves IR

941-907-2224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ fro 200

Date Daytimeg Phone #




