2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000077877

CANDO GROUP, INC.

01-30-2002 9005

Principal Place of Business '
8374 MARKET ST.
BRADENTON FL 34202

us

Mailing Address

8374 MARKET ST,
BRADENTON FL 34202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

ALY

7 017 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Ug '655 Applied For
6 2 Nt Applicable
Zi Count Zi ount : iti
e i P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"~ 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
DORMAN, LORI M
' Street Address (P.0. Box Number is Not Acceptable)
CONLEY & CLEARY
2401 MANATEE AVE W
. BRADENTON FL 34205 Ty FL | Zpco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
oo
SIGNATURE
b “ Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agsnt signature reqguired when reinstating) DATE
i cali igible. isfyi iblessds, sup vae Flls " FEE: 005, - - A LR T e R Ry A e
8. This comporation.is glg\bie i salsfy s lenalblec iz 1o FILE NOWILFEEIS $150,00.. - o < b Bz b S e 200
Tax filing-tégu s t‘a& elects o, do so ] il .n}Ajter*Mayd“QﬂOBque.wilj' -&550.-00;’4 . st PUAd CanTIGUTon e, & ﬂﬁ”aﬂaj@a’-‘tb &6
B T P 7 s PO 1 S Pl P R SihSp e s b K - ) gt .
{See crjterialon 9‘5)&% e x| Make CheckiPayable.to Department of Statéw.t it o s
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE O Change ([ Addilion | 5
NAME BLADES, WILLIAM O JR NAME [}
streeT aoness | 11875 HOLLYHOCK DR STREET ADDRESS é
arv-st-z¢ | BRADENTON FL 34202 CITY -5T-21P v
- o
TITLE D O celete TITLE O change [ Acdition | O
NAME BLADES, G JOANNE HAME
streeT Anoress | 11875 HOLLYHOCK DR STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-2IP
e ‘ ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MiLe O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change ([ Additicn
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
e [ Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flarida Stalutes. | further certify that the information
indicated on this report or supplemenital repart 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 te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with gll other like empowered.
—
T o o s YT T Y 9 _
SIGNATURE: ] S5 R, REDVTRED) £ amvec R . Of/-02~ 79/ -9e7-2227
SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




