’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19871 Jan 10, 2001 8:00 am
I Enty Nerme Secretary of State

CASSIDY HEALTY’ INC. 01-10-2001 90115 001 ***300.00
Principal Place of Business Mailing Address
700 OVERLOOK DRIVE 700 OVERLOOK DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 b i1Vl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumper  §9-2086511 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 addiionat
5. Certificate of Status Desired O Foe Required
6. Name and Adcdress of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e v B ——— . Name ~ . ; o .
CASSIDY, ALBERT B. e T e Mgel T e

Street Address (P.0. Box Number is Not Acceplable)

700 OVERLOOK DR
WINTER HAVEN FL 33884

City FL l Zip Code

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, lyped or printed name of ragistered agent and tile if applicable. (NOTW when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NW ) L
Torting quarenar3 s oo ator Y \zoor resv e s | % Sl Cunssnrowen - $5.00 wyoe
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TILE T cChange [ Addition
NAME CASSIDY, ALBERT B N
streeT aooagss | 700 OVERLOOK DR STREET ADDRESS
onv-s-ze | WINTER HAVEN, FL 00000 33884 CITY - $T-21P
TITLE VDS 1 Delete TITLE [ Change [ Aadition
NAME CASSIDY, PETERE. NAME
saect anoress | 700 OVERLOOK DR STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL 33384 GiTY-ST-2IP
TITLE [ Gelete TIME {1 Change [ Addition
NAME NAME o -
STREET ADDRESS ) ToT i T TR STREET ADGRESS T = - o e o
CiTy-ST-2P CITY-$T-2IP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P " orvestae
TITLE 7 Delete TILE [J Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP CiTY-ST-21

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directer
of the corporation or the receiver or frustee empoweed to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with - T r gompowered,
SIGNATURE: % -5 900! Zb> [ 3943498

sl F OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phane #

7 3

CR2E(34 (10/00)




