FILED ;-
2003 FOR PROFIT CORPORATION 3 -
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 1 7% 2003 fSS-?Q[ am |
1. Entity Name 04-17-2003 90172 048 ***150.00
CASS SERVICES, INC.
Principal Place of Business Mailing Address
4301 37TH STREET § P O BOX 530785 R - .
#H20 ST PETERSBURG FL 33747 "
ST PETERSBURG FL 33711 us
2. Principal Place of Business [ 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber pa_ Applied For
582150784 Not Applicable |’
ap Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L e Name . - . L
SZYMCZAK, DENNIS ; - :
Streat Address (P.O. Box Number is Not Acceptabile)
4801 3TTH ST 3
#120
ST PETERSBURG FL 33711 o FL [ 270
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reqmredyan Teinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . QwElectipn C ign Fi i
After May 1, 2003 Fee will be $550.00 // Ez i Endaén;z::?;u1i::ncwng f%gqohg?é SBe
Make Check Payable Yo Florida Department of State P4 O ‘
10. = —OFFICERS AND DIRECTORS L. _272” | ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
e R << N O change [ Addition § &
| e BZYMCZAK, DENNIS R =3
sreet aopaess #8011 37TH STREET ST #120 3
crv-st-ze BT PETERSBURG FL 33711 a
L] e B0 O Adaition | &
3w COLLIER, LINDA
streeT Anpress #801°37TH STREET S #120 STREET ADDBE
cmv-st-zp - BT PE'I_'EHSBURG FL 33711 CITY-ST-21
TIMLE [ pelete T e 3 Addition
NAME : ,/ g
i el - TITSTR e T R e e e e n I r”’f'f-f" - -~
STREET ADDRESS = g~ ﬁ:n e
CITY-ST-21P cRyAT- 2P
TILE [ Detete TITLE {1 Addition
NAME NAME
STREET ADDRESS T{BRCT ADDRESS L2
7!
CITY-ST-ZIP CITY-STI '
TITLE O Deleie e e . 1 Addition
NAME @
STREET ADDRESS TREET ADDRESS \
CITY-ST-2IP TY-8T-2IP
TITLE [ Delete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CITY-ST-71P B CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like .-’, powered.
T Q" A i / /
SIGNATURE: __ S\WaN A UKe, RIZLIERE R (/a2/03
SIGNATURE AND TYPED OR PRINTED NAME O SIGNINK OFFICERLOR DIRECTOR * Dated Daytime Phone #




