2001 UNIFORM BUSINESS REPORT (UBR)

CASMIN,

DOCUMENT # G43469

1. Entity Name

INCORPORATED

32506 CR 473
PO BOX 895250

us

Principal Place of Business

LEESBURG FL 34788

Mailing Address

32506 CR 473

PO BOX 895250
LEESBURG FL 34783
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90037 001 ***150.00

C0044450

T IRIDR

DO NOT WRITE IN THIS SPACE

[N

CASP, MARK A.

City & State City & State 4, FE! Number 59‘2298072 Applied For
Mot Applicable
Zi Countr Zi Count it
© untry B ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)
33003 KARL COURT
LEESBURG FL 34768
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ager: and lite i applicable. {NOTE- Regisiered Agant s'gnature required when reinstating) DATE

. Lo L . RE I NI R 4

9. This corparation is eligible to satisty its Intangible FELE NOWI FEE IS. 35‘150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fes witl e $550.00 - )
o - ! Trust Fund Contribution 0 Added to Fees
(Sec criteria on back) 0 Male Checlk Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE DPT O Delete TILE O Charge [ Acditior
HAME CASP, MARK A HAME
STREET ADORESS | 33003 KARL COURT SIREET ADDRESS
CIry-8i-2IP LEESBURG FL CITY-S1-1IP ﬁ{
TITLE D O Delete TITLE [ chasge [ Additian
NAME MINICH, MIKE HAME
streeT ADERESS | 5315 TWIN PALMS RD STREET ADDRESS
CITy-51-2IP FHU'TLAND PARK FL CITY-§T-2IP
TITLE DS [ elete ML [l Change [ Additio-
NAME CASP, MARCY HAME
steeeT aDRESS | 33003 KARL CT STREET AUDRESS
ar-s-zP | LEESBURG FL OITY-ST- 2P
THLE 7 Delete TTLE [ Charge [ Acditon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-St-219 CITY-ST-7IP
THILE ] Delste TITLE [ Change [ Additior
NARE MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TMLE [ Charge [ Adcition
NAME MAME
STREET ADORESS STREET ADDRESS j
CITY-$3-21P CITY-ST-2IP ‘

(

A  Meeg A CASP

Il other Iike empowerad.

13. | hereby carlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){), Florida Statutes. | furt
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Biock 12 f
changed, or on an attachment with an address, w

;
senaTURE: Y N s b

nar certify thal the information

(1708 3T} 343 090 ‘

SIGNATURE AND TYPED OR PRINTED NAME OR%GNING QFFICER OR DIRECTOR

Date Sagtime Prone &

CR2ED34 (10/00)



