2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K08152 Feb 29, 2000 8:00 am
. Entity Name
r f
THE SUCCESSOR CORPORATION OF FLORIDA Secretary of State
02-29-2000 90091 040 ***150.00
Principal Place of Businesé Mailing Address
11790 68TH AVENUE NORTH 11790 68TH AVENUE NORTH
St FL 33772 SEMINOLE FL 337726103 —evavuua
Suite, Apt. #, etc. o Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
Cily & State City & State ’ | 4. FEi Number Applied For_ _
S P B I — 421073290 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
’ Name
CASS' WILLIAM B. Street Address (P.O. Box Number is Not Acceptable)
11790 68TH AVENUE NORTH
SEMINOLE FL 33772
@ City FL Zip Code

8. The above named entity supsifs this 4tatement fgrihe purpose of changing its registered office or registered agent, or both, in the State of Florida. /
e / £
SIGNATURE /117 2020

Signature, typed or printad nan‘b-aﬂ{gislered agent and tile if applicable (NOTE: Registered Agent signature required when renstating)
"
9, Ihle(l:orporatlon is EILglb:: k‘) S?“ffy;s Imangrsb\e N F!ﬁL]EA:I?‘fzvaongEE ISHSI; 50. 59500 4o~ - 10. Eleglion Campaign Financing $5.00 May Be
Z'X ing requirement and &i8cts to o so. Aﬂer ee wili be $ Trust Fund Contribution. | Added to Fees
{See criterla an back) | Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PST [ oelete TITLE [ change [ Addition
WAME CASS, WILLIAM B. HAME
STREET ACDRESS | 11790 68TH AVENUE NORTH STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33772 cITY-ST-2IP
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STALET ADDRESS | L . STREET ADDRESS ~ -
CITY-§1-2P ) CITY-ST-ZIP - -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

an curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all r like empowered.

Zozrsipwilliom 8. Cass .z/f/awo Frr.dots

SIGNATURE AND TYPBB-0'R PRINTED RAW&-OF SIGNING OFFICER OR DIRECTOR F 4 Da Daytime Phone #

13. | hereby certify that the information supplled with thi

cf the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

CR2E034 (9/99)



