* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

10 20,2000 800 am

CASSIDY & ASSOCIATES, INC. 01-20-2000 90200 001 ***300.00
Principal Place of Business Mailing Address
700 OVERLOOK DRIVE 700 OVERLOOK DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-1669

mgY 9

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2249980 Not Applicable
Zi t Zi £ iti
® . Country P Country 5. Certificate of Staws Desired [ ?g'gesmﬁi?'o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CASSIDY' ALBERT B Street Address (P.O. Box Number is Not Acceptable)
700 OVERLOOK DRIVE
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicable. (NOTE. Registered Agent signaiure requirsd when remstating) DATE
9. This corporation is eligible to satisfy 1t5 Intangible FILE NOW!! FEE 1S $150.00 . - )
Tax filingprequirement%md elects toydo 0. ’ After MAY 1, 2000 Fee willsbe $550.00 10- $lechon Campalgn lflnancmg $5.00 May Be
= 0 rust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TTLE Tlchange [ Addition
HAME CASSIDY, STEVEN HAME
STREET ADDRESS | 700 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP
e DvP [ Delete e Clcrange [ Addition
NAME CASSIDY, PETER NAME
STREET ADDRESS | 700 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-8T-2IP
TITLE sSD [ Detete TILE [ change [ Acdition
NAME RHINEHART, CAROL NAvE
stReeT Acoress | 700 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CiTY-ST-2IF
mie CcD O pelste TILE [ change [ Addition
NAME CASSIDY, ALBERT HAME
STREET ADDRESS | 700 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delstz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY~ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execyte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an&Geds, vith aiet IR wered.
|-05-00  (83)324-3p48

SIGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (9/99)



