‘2000 UNIFORM BUSINE

Lo Ane

SS REPORT (UBR)

o

FILED

DOCUMENT # 658636 May 02, 2000 8:00 am
1. Entity Name d S
Neme PP ecretary of State
JEANNIE CASNELLIE, INC.
- 05-02-2000 90152 038 ***150.00
Principal Place of Business Mailing Address ;
2706 ALTERNATE 19, NORTH P.0. BOX 761 ¢
SUITE M PALM HARBOR FL 346820761
PALM HARBOR FL 34683 us
us
2. Principal Place of Business 3. Mailing Address H““l I“Il I“l ” II I Im‘ I,IN Im”"'
Suite, Apt. #, etc. Sulite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1991374 Not Applicable
Zi Count Zi Count ) . iti
_ in ountry s} ountry 5. Certificate of Status Desired. -3 ?{g.gesql‘.;\:ﬂuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASNELLIE, JEANNIE Street Address (P.C. Box Number is Not Acceptable)
1435 GULF TO BAY BLVD
SUITEB
CLEARWATER FL 33515 oy FLL | 2P cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Regisiarad Agent sighature required when reinstating} DATE
i ion is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects o do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

BTTIONSTCHANGES TO OFFICERS AND DIRECTORS IN 17

11. o ____ .- OFFICERSANDDIRECTORS—= -~ -~ [z~ ~ —AD _
e “PD ‘ O Delete TITLE O change [T Addition | &
NAME CASNELLIE, JEANNIE KAME s
steeToness | 2706 ALTERNATE 19, NORTH, SUITE 311 STAEET ADDRESS 3
CITY-$T-29 PALM HARBOR FL 34683 : CITY-$T-2IP w
TITLE 3 elete TILE Ochange [ Addition 5
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE ] v _f.”':.'“;" FeoER TR TSR A Change -7 (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T- 2P

TITLE = Delete TITLE . ) O Change [ Addition
NAME NAME - 7 e

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-5T1-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver hig.report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach?m'

s o

=t

NAME OF SIGNING

OFFICER ale Daytima Phone #

S 2Y00 727 722 53K

1

oamaECToFL"/ 24/ !; , cj‘g Eﬂd/]

SIGNATURE: —"
TGNATWAND T\'P'Q‘.)R PRINTED
A



