2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040314 FILED
1. Entty Name May 02, 2000 8:00 am
CATHERINE A. ROOKS, P-A. Secretary of State
05-02-2000 90162 009 ***150.00
Principal Place of Business Mailing Address
1206 SE US 18 1206 SE US 19
| cRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344294518
-
i 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. | suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
Clty & State ’ City & State 4. FEI Number Applied For
59‘331591 1 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired | ?g'gesq Iﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now.Registered Agent_ .
Name
CASSIDY' CATHERINE R Strest Address (P.O. Box Number is Not Acceptabie)
1206 SE US 19
CRYSTAL RIVER FL 34429
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and itls :f applicable (NOTE: Registered Agent signature required whan reinstaling} DATE
9. This lc.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax “"“9 rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND TIRECTORS IN 11
TLE PSTD O Delete TIMLE [ Change [ Addition
NAME CASSIDY, CATHERINE R NAME
streer aporess | /O 1206 S.E. US 19 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-5T-ZIP
TITLE O belete TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE B [T Delets- mE - o o .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-ZIP
THLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE - D changs [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

plied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

04,/94(00 2145 |

13. | hereby certify that the informati
indicated on this report or suppiémen
of the corporation or the receiyer or tr
changed, or on an attachment with anfaddress, with

SIGNATURE:

Date Daytime Phora ¥

CR2E034 (9/99)



