DOCUMENT # G13698

1. Entity Name

CASSIDY & ASSOCIATES, INC.

Principal Place of Business

700 OVERLOOKX DRIVE

WINTER HAVEN FL 33884 WINTER HAVI

Mailing Address
700 OVERLOOK DRIVE

EN FL 33684

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. # e1c.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90004 001 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §58-9949980 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name = _ j

CASSIDY, ALBERT B
700 OVERLOOK DRIVE
WINTER HAVEN FL 33884

Street Address (P.Q. Box Number is Not Acceptable)

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

r——

Signature, typed or printed name of registered agent and ttle If applicable

(NOTE-W Agant signaluce requitsd when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!L‘ FEE 15 $150.00.—

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added 1o Fees

11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O velete TITLE (O Cenge [ Addiion | S
HAME CASSIDY, STEVEN HAME =)
STREET ADoAEss | 700 OVERLOOK DRIVE STAEET ADDRESS 3
CITY-S7-2P WINTER HAVEN FL 33884 CITY-ST-2P 4
TIME v O Delete TLE [ change [ Aadition %
NAME CASSIDY, PETER NAVE

STREET ADDRESS | 700 OVERLOOK DRIVE STREET ADDRESS

orv-si-2r | WINTER HAVEN FL 23884 oITY-s7-2P -

TILE SD_ Co ~ _ Opeee _ - J.mme . e e e = —m [JChange [ Addition
NAME RHINEHART, CAROL HAME

STREET ADDRESS | 700 QVERLOOK DRIVE STREET ADDRESS

orv-st-ze | WINTER HAVEN FL 33884 Ciry-ST-2P

ME [ ) 1 Delete TLE [ Change [ Addion
NAME CASSIDY, ALBERT NAME

stReer anoress | 700 OVERLOOK DRIVE STREET ADDRESS

ciy-st-z¢ | WINTER HAVEN FL 33684 CImY-§T-2IP

FITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental teport is true an
of the corporation or the receiver or
changed, or an an attachrment wisfg4

SIGNATURE:

&

5]

@
D

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-4-000 863 3243698

Date Dayuma Phone #

=




