2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000040314 Apr 30,2001 8:00 am
e o e ecretary of State
CATHERINE A. ROOKS, P.A.
04-30-2001 90443 020 ***150.00
Principai Place of Business Wailing Address
1206 SE US 19 1206 SE US 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
00043781
2. Principal Place of Businass 3. Maiiing Address H""l""l ml || I |" “ ||’ ||”'|| “
Suite, Apt. #, eic. Suite, Apt #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59_3315911 Applied Far
Not App.icab.e
Zi Couniry Zi Counir it
P / P Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CASSIDY’ CATHERINE R Street Address (P.O. Box Number is Not Acceptable)
1206 SE US 19
CRYSTAL RIVER FL 34429
City S Zig Code
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaatire, typrd o printed rame of regsterad ager: ard Blo F applicanie WNGTE Heg sierod Agent Signat.se renuined whon ienstal g} SATC
9. This corporation is cligible to satisfy its Intangizie . — .
10. El 1DE Ting G
Tax filing requirement and elects 1o do so 0. Election Campaign Tinancing $5‘00 iMay Be
= X Trust Fund Contribution, ] Added to Fees
(See criteria on Gack) 7 :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Delete TITLE ] Chamge [) Adetiion :
N CASSIDY, CATHERINE R A
STREETAODRESS |+ G/ 1206 S.E. US 19 STREET ANDRESS
o4 | CRYSTAL RIVER FL 34429 oS
L [ Delete TiTLE [ Change (] Acdition
HAME MAME
STREST ADTRESS STREET ADDRESS
CiTy-87-212 CITY-5T-21°
s 73 Delete ThLE T) Crange [ Adeien
MAME NAKE
SIREET ADDRESS STRZET 4DDRESS
CITY-$T-2:P LITE-ST-ZP
(= [ pakere TLE (J Chasge [ Adeion
NakiZ NAME :
STREET ATDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP
e ] eete 3 Change % Ade’ion
HAME i
STREET ADGRESS STREET ADTRESS j
CTY-§7-71° CTY-57-49
LE ] Delete TT.E [JCrange [ Acdition
NAME AE
STREET ADDRESS SIREET ADCRESS
CITY-ST-ZiP CITY-5T-7P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certi‘y that the in‘ormation
indicated on this report or supplémehtal report is true and accurate and that my signature shall have thr same Iega\ effect as if made under cath; that | am an officer or dirngior
of the corporation or the receivgr or ustee empowercd 1o execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Black 11 or Biack 12

changed, or on an attachment address, with all othar like empowered. :
’M‘o \ 3501145 - (3L

AWLV ?\s&s'ws\uf

SIGNAﬁE ANBYYPED OR PRINIED NAI\?E OF SIGNLN&; OFFICER OR DIRECTOR \ Dt Dazir T ¥

- m%tma (_m(»?) (fze d

g Tv

GR2ZE034 (10/00)



