.|
[ ]
DOCUMENT #  P95000040314 May 01, 2002 8:00 am
17 Entty Narne Secretary of State
CATHERINE A. ROOKS, P.A. 05-01-2002 91531 042 ***150.00
Principal Place of Business Mailing Arddress
1206 SE US 19 126 SE US 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address ”“Hm "”lm |I|H |||” I“" |||“ |||” |||H "‘" |“|| ||I" |l|l m)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘331591 1 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - m e oaa - - Name = R B
CASSIDY' CATHERINE R Street Address (P.C. Box Number is Not Acceptable)
1206 SEUS 19
CRYSTAL-RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
-l 9. 1hlsfﬁprporaugn§eh‘gibr;a tcl) setmstfy('jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
e, BX 0 |n‘g requirement anc elects 0 0o £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable fo Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [JChange [ Addition §
=]
NAME CASSIDY, CATHERINE R HAME =
STREET ADDRESS CIO 1206 SE US 19 STREET ADORESS §
CITY-S5T-2P CRYSTAL HIVER FL 34429 CITY-ST-7iP ﬁ
TITLE [ Delete TITLE [ change ] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
- NAME . e e - owaL T o NAME . - T = e
STREET ADDRESS STREET ACDRESS
GITY-8T-ZIP CITY-87-2IP
TITLE [ Deete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-81-21P
TME O velete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2IP
TILE [ Calets e [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-53-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplerpental 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 recei r trustee empowered to execute this report &s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit withan address, with all other fike empowered.
Ty AN €l ¥ P g PnETay = ’»(pﬂ
SIGNATURE: LS P A A i ) Odlistar.  AsAM45 [t
SIGNW m1 TYf:ED OR PRINTED Nnﬁ oF sn?ﬂuf :thce: : DIRECTOR [‘ﬁe Daytirna fhona #




