2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098330 May 12, 2000 8:00 am
I | Secretary of State
THE CADDIE OPEN COMPANY 05-12-2000 90029 019 ***150.00
Principal Place of Business Mailing Address
4828 KLOSTERMAN OAKS BOULEVARD 4828 KLOSTERMAN QAKS BOULEVARD -
PALM HARBOR FL 34683 PALM HARBOR FL 346831202 ’
. |
F e O 0 ACR
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE -
1
City & Stale City & State o 4. FE! Numper, 1-Thpplied For
. .S_Q "‘n§ 60 - g ‘3’ Nat Applicable
Zip Country Zip Country s, Certificatil: of Status Desired 0 $8.75 Additional
1 Fee Required
6. Name and Address of Current Reglstered Agent = = ~ ' © % 7. Name and Address of New Registered Agent*—-" - ~™ """ 4 -
Name ‘
g:;ESLEIIA.E&RlzT:VFER;l,lg A . Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
i ; ‘ d
City | FL Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registerad office or registered agent, or bci)th, in the State of Florida.

SIGNATURE
Signature, lyped or pnnled name of registerad agent and title ff applicable. [NGTE: Registered Agent signature raquired when reinstating) ; DaTE
|
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Electio e
- . . Ci n Financin,
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tr‘ustIFEnda(rinoT::?butilonA 9 O ﬁc%eod%)hé?;sse
{See criteria on back) M Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 ~
e | PSTD O Delete TLE ‘ [ Change [ Acdition | &
NAME BERNIER, ARTHUR M NAME -2
steet aooRess | 4828 KLOSTERMAN OAKS BOULEVARD STREET ADDRESS : =
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP i b
- o
THLE v O Delete TILE [ change [ Addition | <

NAME

NAME BERNIER, HOWARD A
streeT aooress | 4828 KLOSTERMAN OAKS BOULEVARD STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP

TILE r ’ O Celete TNLE - - T T T T OTChange O Addition |
NAME ) NAME

STREET ADDRESS : STREET ALDRESS ;

CITY-ST-2IP CiTY-S7-ZIF .}

e [ Delete TITLE ' [OcChange ] Addition
NAME ’ ) NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O Detete TLE ‘ [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE : 1 change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTy-ST-2IF 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment wit with all other 1ik owered. '

’ = o e i
SIGNATURE: ___.-. Vo2 ﬁZdlkc/ W,2000 727-937-05€Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

|



