2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000029049 Mar 20, 2000 8:00 am
1. Entity Name | S t f S
CORPORATE ASSESSMENT & INTELLIGENGE, INC. ecretary of State
03-20-2000 90113 023 ***150.00
Principal Place of Business Mailing Address
1800 SECOND ST.. STE. 745 1800 SECOND ST.. STE. 745
SARASQTA FL 34236 SARASOTA FL 34235-59M1
E P e e Wi Fasas A AAUACR TN
Suite, Apt. #, etc. Suitg, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Ao -09/2.D ﬁf'V Not Applicable
ap Country “ip Country 6. Certificate of Status Desired 0 $8.75 additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON’ W. ANDREW .JR. Street Address (P.QO. Bax Mumber is Not Acceptable)
1800 SECOND ST, STE. 745
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits thig statement for the purpgse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and tifle i applifabie. (NOTE. Registerad Agent signatura required when reinstating) DATE
0 ;
9. This corporation is eiigible 1o satisfy its Intangible FILE,NOW!!! FEE IS $150.00 . iqn Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $Iecuon Campalgn lmancmg $5'00 May Be
o i rust Fund Contribution. U Added {o Fees
(See criteria on back) Mzke ChecI:i: Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Deiote L [ Change [ Addition
NAME MARGETTA, CHARLES A NAME
strzeT aooress | 1800 SECOND ST., STE. 745 STREET ADDRESS
CITY-ST-71P SARASOTA FL 34236 CITY-$T-2IP
THE D 1 pelee e Clchange [ Addition
NAME JORGENSEN, JOHN E NAME
streeT aDoRESS | 1800 SECOND ST., STE. 745 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
M ime T b 1 O Detete e O change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
me O pelee TILE [JChange [ Addition
NAME NAME
STREET ARORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(), Flonda 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 recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L,Q/ FEEGTERERS g-/5-&< (??/)m'é/.?

tﬁgﬁf&nﬂﬂ ﬂ m wmms QFFICER OR mn.a-:mﬁ Date Oayime Pone b 7
| .



