b

‘2005 FOR PROFIT CORPORATION | FILED

AN AL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # G06532 ) Secretary of State
1. Entity Nama

CASSAT LANES, INC.

Principal Place of Business ii - e &?éilihg Address e

1838 CASSAT AVE 1838 CASSAT AVE

JRCKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

T e R e e ey i e

1 (EHCHER R A R

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

59-2232699 Mot Applicable

O $8.75 acditional

5. Certificate of Status Desired Fea Required

8. Name and Address of Curront Registared Agent

BATT, BARBARA S

2739 ALGORQUIN AVE - | DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity GBS this statement Tor the purpose of changing fts registered office or regislered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registerad agent. :

SIGNATURE — . . - — - = T
Signalurs, typsad e prinled name of regislared apent arl'_ﬂi;l'o " appficabls © - [NOTE Repistered Agant sigralure rsqulred:when refnstafing) N DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 . Added o Feas
10, T OFFICERS AND DIRECTORS - ] o o T
e P o ' - ) -
NAME BATT, BARBARA S
STREET ADDRESS | 2739 ALGONQUIN AVE . Uﬂﬂﬂﬂag 1 8:—_‘33
onv-5T-2P | JACKSONVILLE, FL 32210 - 14/20,/05-80052-002 150,00
TTLE s - = —— : ——
NAME BATT, MILES G JR. ,, |

STREEY ADDRESS | 2739 ALGONGUIN AVE
CIry-s7-ZiP JACKSONVILLE, FL 32210

THLE
NAME

msan DO NOT WRITE

T |- INTHIS SPACE

NAME
STREET ABDRESS
GITY-5T-2P

Tme ' = —_— -
NAME

STREET ADDRESS
COY-ST- 2P

THLE i - R
NAME

STREET ADDHESS
CITY-57-2p

12. | hereby certiig that the_information suppiiad with s ﬁling does not qualify for (e exemmotion stated In Section 119.0??]0), Florida Statutes. | further certify that the information
indicated on this repdit o supplemental report s true and accwate and ihat my signature shaif have the same iegal effect as if made uncler cath; that | am an officer or director
of the corporation cr the receiver ar trusteie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with at ather like empowerad. q
~ a9 ~
SIGNATURE: ;6&./) (a d g _L’//‘?'/fi’J Jf;/—zsé o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCEROR DIRECTOR Tate’ Daylime Phonp #




