2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 454108
o Entt Name Apr 13, 2000 8:00 am
CASSADY-CARROLL INSURANCE AGENCY, INC. ecretary of State
04-13-2000 90049 013 ***150.00
Principal Place of Business Mailing Address
P O BOX 3326 P O BOX 3326
645 BEACHLAND BLVD. 645 BEACHLAND BLVD.
VERD BEACH FL 32964 VERQ BEACH FL 32963-1744
| _
2. Principal Place of Business 3. Mailing Address
_Suite, Apt. #, efc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State - _ /_4".- FEI NL;nDéf 59_1 534538 T Applied For
- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?3.75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSADY, JAMES R.
645 BEACHLAND BLVD.

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32964

¢

City FL Zip Code -

8. The above namgeEntlly submils this statemeg for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

| SIGNATURE AT S 442 —/J/)'

£ e% typed or printed name of registered agent and title if apwcabia. [NOTE: Regstered Agent signature required when reinstating) ¢ DATE

9. 1his _c_o'réeéi.on is eligibie to satisfy its Intangidle | EfLE_I‘!wO“WAL!!_EEE‘!S_$_1_5_Q:§U_N______; 10._Election Campalgn Financing $5:00-May 5o
ax filing requirement and elects to do sc. Aftar *"“’“ib’“‘?mw,octee will be $550.00 Trust Fund Contribution O Added 10 Foos
; {See criteria on back) | Make Check Payabie to Department of State '
L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TILE [ Change [ Addition
! NAME CASSADY, JAMES R. NAME
i streer aooress | 600 BEACH RD. APT 237 STREET ADDRESS
i crv-st-z7 | VERQ BEACH FL CiTY-ST-2P
TITLE 5 [ Delete TITLE [ Change [ Addition
NAME CASSADY, LAVERTA NAME
streeT aporess | 600 BEACH RD. APT. 237 STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE 1 pelete TILE [ crange  [] Addition
NAME NAME - —
STREET ADDRESS o STREET ADDRESS
CRV-5T-20 GITY-ST- 7P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE E i [ pelete THLE [ change ] Addition
NAME ) ) ) NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-Z7P ’ I CITY-ST-ZIP

|r 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify 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
%r trustge empowered lohexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wigk all ot

of the corporation or the receiv
| changed, or on an attachmea

SIGNATURE: _ (S7/PR WX AP AAEN 7D 0//03;/00 561-23/-/313

{ / slwfuns AND TYPED OR PRINTED NAME OF SIGNING OF#R OR DIRECTOR Date f Daytima Phone #
-, - .

like empoweped.

CR2E034 (9/99)



