T .

FOR PROFIT CORPORATION '

\
1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

454108
CASSADY-CARROLL INSURANCE AGENCY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malling Address

FILED
D2 HAY -5y 1g: Lo

SECRETARY

F STATE

rALLAmsstEQFLomDA

600 Beach Road, # @77 600 Beach Road, # .. .

Suite, Apt. #, elc. Suite, Apt. #, elc. ' : DO NOT WRITE IN THIS SPACE

# 237 # 237
City & State . City & State 4, FEI Number Applied For
VYero Beach, Florida VYero Beach, Florida 59-1534538 Nat Applicable
Zip Country Zip ) Country ” . $8.75 additional
; 5. Certificate of Status Desired | X
a32963';“"r-"“ = :—___‘USA'—‘:_—,;‘—-:.;-‘:«.;— e m 32963 —— ,——USA*. L _ . Fee Required
- 7. Namie and Address of Current Registefed Agent —==—-~ == | ==
Name -
Do N T WRITE JAMES R. CASSADY
0 Street Address (P.C. Box Number is Not Acceptable)
| IN-THIS-SPAC ~60-BrachRoTd— 1237
City o Zip Code
Vero Beach. FL | 75753
8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE 05/06/02
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ager! signatura required when reinstating) DATE
. o e ; January 1 - May 1 Fee is $150.00
. Tssororton sl sty 1 g K vy o s S350 50 . Socion Capsn Frarcs  $5.00 oy
5 i back ’ 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS
TITLE . TITLE i e P e 5
wee CrESident e seeretary /e 3
STREET ADORESS JAMES R. CASSADY STREET ADDRESS LE':.'C:P wa LE334 e @
CITY-ST-ZIP 600 BeaCh Road N # 237 CITY-ST-21P Cod weschk < & P b

1] 0 1 - Ty | eV - ' . L3 Pt - - - c
e VETO BEdCIT, FIor1da 329063 ME - IR r:.cf':"nzuj T B ':5?43_?_‘!3““!:1 §
NAME SecretaryTreasurer NAME ~05/20/02-—01046--016 5
STREET ADDRESS Laverta Cassady STREET ADDRESS ekl L0 00 150,00 |
CITY-5T-7IP 600 Beach Road, #237 CITY-ST-2IP i
TIE Vero Beach, Florida 32963 TLE i L
| NAME N HAME o -

STREET ADDRESS STREEY ADDRESS
o-sr-2p avsw | - DO NOT WRITE _
Tivie T - TILE
i i IN THIS SPACE
STREET ADDRESS STREET ADDRESS . :
CITY-ST-ZIP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemenial regort is
of the corporation or the receivers
attachment with an address,

SIGNATURE:

yustee empowered to execute this re|

dther fike empowI'

this filin
true an

does not gualify for the exemption stated in Section 119,07
accurate and that my signature shall have the same
pert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

legal effect as if made under oath; that

05/06/02

(3)(i), Florida Statutes. | further certify that the information

I am an officer or director

772-231-4890

Date

L v g

Baytime Phone #




