« 2001 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # 454108

1. Entity Name

CASSADY-CARROLL INSURANCE AGENCY, INC.

—_——

Mailing Address
P O BOX 332¢

Principal Place of Business

P C BOX 3326

SR BRACHBAND, RUUR:
VERO BEACH FL 32964

)

v

. i 4 HEAGHUNDEKYOX
600 Beach Rd,#237°H3HISKINOEN0

2. Principal Place of Business 3. Mailing Address

M

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90003 023 ***150.00

I

II

|

-DONOT WRITE tN THIS SPACE

A

Suite, Apt. #, etc. Suite, Apt. #, etc. B e
i o e s T e -
City & State City & State 4. FE| Number 59"1534538 Applied For
Not Applicable

| t Zi Count iti

Zip Couniry ° ouniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CASSADY, JAMES R.
VERO BEACH Fly3298k 32963

BOBEACKIANX B 600 Beach Road, # 237

Street Address (P.O: Box Number is Not Acceptahle)

City FL Zip Code
8. The abave namdd antpy submits this siglemen the purpose ofchanging its registered office or registered agent, or both, in the State of Florida.
L3 - 13 +*
SIGNATURE ll __ér/
. typed or printed nama of registered agent and title it appilcaby (NOTE: Regjisterad Agent signatura required when rainstating) DATE
| 9. This c tion is eligible o satisfy its Intangible FILE NOW!I FEE IS.8150.00 . __.| 10 Erctlion Cambaian-Snanc Py
| Taxming requirement and E1ects 1o 4G 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund © ; mfguu i o fdsd"gj?o“‘g’é?e
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [1 pelete TITLE , [ Change [ Addition
NAME CASSADY, JAMES R. NAME

STREST ADDRESS | 600 BEACH RD. APT 237 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITy-ST-21P

TITLE S O ialete TME O] Change (] Addliion
NAME CASSADY, LAVERTA HAME

STREETADDRESS | 600 BEACH RD. APT. 237 STREET ADDRESS

CITY-ST-21P VERO BEACH FL CITy-ST-ZIP

TITLE O Delete TITLE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ deleta TME [ change  [] Addition
NAME L NAME

STREET ADDRESS - - - STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE 7 Delete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-8T-2P

TITE 1 Delete TITLE [ change  [] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CITY-ST-2IP

execut

of the corporation or the recej
ar ik

changed, or on an atachx

SIGNATURE:

siee empowere
address, with

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | funther cetify 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
= is repordt as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Biock 12 if
powered.

Data

Daytime Phona #

%

-

e e e 51

CR2E034 (10/00)



