2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # (352330 Secretary of State

CASSIDY INVESTMENTS, INC. 05-15-2001 90023 028 ***158.75
Principal Place of Busingss Mailing Address
4196 HERSCHEL ST 4196 HERSCHEL ST ¥ fHE04Q
SUITE 2 SUITE 2
JACKSONVILLE FL 322t0 JACKSONVILLE FL 32210
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—2331678 Auvplied For
Not Applicasle
Z Zi i
" Countey P Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Narne
CONE, FRED M. JR. Street Addvess {P.0. Box Number is Nat Accaptabl
SUITE #1235 - ONE ENTERPRISE CENTER roet Addrass (P.O. Box Number Is Nat Accoptabie)
225 WATER STREET
JACKSONVILLE FL 32202
City FL 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
Sigrature. tyoed o printed name of registered agen: ard lite it appiicatle (NOTE- Regisiered Agent signature required wiren reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti - .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Brection Campa\gm Financing $500 May Be
. 2 Trust Fund Contribution 1 Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE [J Chenge [ Addition
MANE CASSIDY, RICHARD C NAIE
staceT aoorsss | 4196 HERSCHEL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CTY-5T-21°
TITLE vD ] Delete TITLE O Ghange ] Addition
NAME CASSIDY, RICHARD C JR NANE
STASET aDkess | 4196 HERSCHEL ST STREET ADDRESS
orestar | JACKSONVILLE FL 32210 CITY-8T-2P
TLE VD [ Delste TILE O Chacge [ Adeition
NAME CASSIDY, JOHN T NAE
streel saoress | 4196 HERSCHEL ST STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32210 CIry-81-2P
TLE [ elete TITLE [ Change [ Adettion
HAME HAME
STRECT ADORESS STREET ADDRESS
CIY-Sr-7i0 CITY-ST-2IP
TrLE [ Dekete TITLE O Change [ Acditior
MAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-21

13. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr
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 cath; that | am an officer or di

i or
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addr

s, with all other likg2mpowered,
SIGNATURE: __C—&fi— —& M ‘7{/ 30| Z=0f

SIGNATURZ AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

Dale

0014430

CR2E034 (10/00)



