2000 ESS REP
UNIFORM BUSIN ORT (UBR) FILED

DOCUMENT # K02926 Apr 07, 2000 8:00 am
C & R BUSINESS SYSTEMS OF CENTRAL FLORIDA, INC. ecretary of State

04-07-2000 90045 044 ***150.00

Principal Place of Business Mailing Address
C/0O PATRICK ). CASSIDY C/0 PATRICK J. CASSIDY
814 PINE VALLEY COURT 814 PINE VALLEY COURT
ROCKLEDGE FL 32955 ROCKLEDGE FL 3:1955-355%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59'2841 167 Applied For
Not Applicatle

Zi n i Count iti
w® Country 2P ounty 5. Certificale of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

—— CASSIDY-PATRICK-Jr———— - - e - e - e
814 PINE VALLEY COURT
ROCKLEDGE FL 32955

P —

“"Siréet Address (P, Box Number is NoUATTEpIable)

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
Signatura, typad or printad name of registarad agent and utle if applicable. (NOTE' Registered Agem signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . ' )
Tax ﬁ\ingprequirementgand ohoots 10 do S0 After MAY 1, 2000 Fee wiu$ be $550.00 10. .Er'jgf'gg;;ag“;i;?guig: "0 fgqu May Be
{See criteria on back) O Make Check Payable to Department of State ' et
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE P O oeete TLE Jchange [ Acditien
NAME CASSIDY, PATRICK J. NAME
staeeT aooress | 814 PINE VALLEY CT. STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL CITY- §T-21P
TINLE [ pe'ete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST Ee CITY=ST-gP— "
TITLE O oeeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered. .

AL %I&@@E@%Ef(ﬂafﬁrﬂ// ‘/‘/z/nb 32/ 433 - 2708

ED OR PRINTED NAVOF SIGNING QFFICER GR GIRECTOR Date Daytima Phone #

4 [/

E]

SIGNATURE:

SIGNATURE AND

CR2E034 (9/99)



