2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

CADLINES, INC.

S86479

Principal Piace of Business

1516 LANDON AVENUE
JACKSONVILLE FL 32207
us

Mailing Address

1516 LANDON AVENUE
JACKSONVILLE FL 32207
us

2. Principal Piace of Business

/1305 (EDAR SRt

3. Mailing Address

L3005 CEDAR STREET

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90057 009 ***150.00

L g

DO NOT WRITE N THIS SPACE

ZLiFznn

AYe

LUCAS, ROBERTA,

City & State City & State 4, FE| Number Applied For
TACKSDUVILLE Fr TACKSONIILLE, F L 59-3103325 Not Appiabie
Zip Country Zip Countr‘y . . $8_75 Additional
ﬂ 207 ; 6 AT 5. Certificate of Status Desired O Fes Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| 1516 LANDON AVENUE ™
JACKSONVILLE FL 32207

L)
—

=Slreet Address (R.0..Box.Number. iS:NO_t:Acc_epl,ag
[.305

DR S TEEE T

City

vACksonv/ieLE | FL

07

SIGNATURE

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

Signature, typad or printad name of registered agent and tile i applicable.

(NQOTE: Registered Agant signature required when reinstating)

BATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.' Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Defete TITLE /’ﬁ Chenge (] Addition | 5
HAME LUCAS, JAMES M. NAME ; &
< - =

sTreeT apoaess | 1516 LANDON AVENUE st soovess | /305 CELAR STREE T 3
ory-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP TJACKSoMV 1L e | Fr. 32207 i
TITLE sD - [ Deleta TITLE )Q’Change [ Addition %
NAME LUCAS, ROBERTA L. NAME ' _ o
sTReET ADCRESS | 1516 LANDON AVENUE srestaconess | /305 CEBAL STELECT
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP T AGKSo VL LE, FL 32367
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE 1 Delete LE [J Change [ Additien
NAME NAME

. -STREET ADDRESS o STREET ADDRESS

P e e i —T ST e I e o RS A
CITY-ST-2IP T e ST T e = —— - e
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Celete TIMLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oTy-S1-2IP = CITY-5T-2IP

changed. or on an attach address, witl

SIGNATURE:

- 3 e o
< 5 . ‘.

Il other tike empowerad,

02 L BOBERTA Lt CAS

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 ar Block 12 if

aaf/azség (20 D&% 3060

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

- Daytima Phona #




