2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CANDO GROUP, INC.

P99000077877

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. #, etc,

FILED 2
Feb 07,2003 8:00 am £
Secretary of State

02-07-2003 90057 010 ***150.00

IO O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0946562 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O f‘g'gesq Lﬁfecgﬁonal
8. Name and Address oY Current Registered Agent T T ““7.”Name and Addréss of New Registered Agent = N

P Nam:
DOHMA"N_ LORI M ' %0"’!}44) LoPL) m.

5 Street Address (?5). Bx Number is Not Acceptable)
CONLEY. & CLEARY ELEEY, QuviinSrmiTh A5
2401 MANATEE AVE W bol /12 TH STi 1w
SROSOLR e B R A pgtion FL %5,

. The abeyeianie

grentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LDy M. TDDoeMHow)

i atﬁ;a. typed or printe';d name of registered agent and titls it applicable.

({NOTE: Registered Agent signatura reguired when reinst;

T Rfer May 1, 2003°Fa6 will b $550.0
-Make Check Payable to E!Pr‘ida Department of

FILE NOWIL.FEEIS-$150.00=<7 77

L.

 State’ |-

»

t.or [ -

DIRECTCRS

ADCITI

ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND | -
TNE D - 3 Delete TITLE > [ Change L& ddition S

NAME BLADES, WILLIAM O JR NAME MAS IR ESS, MICHAES =)

street anoeess | 11875 HOLLYHOCK DR STREETACORESS | 4/ 28 Frox Co RAPE LA/. 3
CITY-ST-21P BRADENTON FL 34202 CITY- ST-2IP R RA DEMDL FL, §f 20l b

TITLE D 1 Deiets TTLE ’ ” [l change [ Addition % .
NAME BLADES, G JOANNE NAME ;
swReet ADoRess | 11878 HOLLYHOCK DR STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZIP )

TILE B i R .- -~ - Ekpelete—= STME - - e e ve - - . —=[]-Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

HILE [ Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-57-2IP

TITLE [ Detete TITLE () Changa  [J Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T-2P

12. ! hereby certify that the informatien supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

changed, or on an attachment with an address,
ST ot A2
SIGNATURE: ﬂ/ﬁﬁ 5%

25 BENUIRED

orf/5 03

SIGNATURE ANDTYPED OFf PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

|
|
941-749-282F ‘

Drate Daytime Phore #



