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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37856

1. Entity Nams

CIRASA/CIRASA, INCORPORATED

Principal Place of Business

12788 SOUTHWEST PEMBROKE CIRCLE NORTH
LAKE SUZY FL 34266 - i
us

E 12788 SOUTHWEST PEMBROKE CIRCLE NORTH
"LAKE SUZY FL 34266-6960
- Us

Mailing Address

2. Principal Place of Business

23 75" TAmMAm TR,

3. Mailing Address

A&

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90023 035 ***150.00

nRUYvvyYys 4w

MR AR

DO NOT WRITE IN THIS SPACE

A

City & Staie Cily & State "4, FEI Number [ TApplied For
BT awasomre FL | ¢ | e NOT APRUGABLE | [
Zip Country Zip Couritry - T T "$8.75 Additional
33952 CHARKS e 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

MARRYOTT, THOMAS D.
. 22355 MOROCCO AVE
PORT CHARLOTTE FL 33952

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and itle if applicable.

(NCOTE: Registerad Agent signaturs required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirermnent and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIE\‘_E_(_:TOHS IN 11
ITLE PD [ peteie TITLE [YChange [
NAME CIRASA, MARY ANN NAME
stReer apckess | 12788 SW PEMBROKE CIRCLE NORTH STREET ADORESS
CITY-ST-2PP LAKE SUZY FL 34266 CITY-ST-2IP
TITLE VD O Delete THLE [Clchange [ 2"
NAME CIRASA, WILLIAM RAME
steet anoaess | 12788 SW PEMBROKE CIRCLE NORTH STREET ADDRESS
~emy=5T:2iF - [ =LAKE SUZY-FL-34266:m—_ " =+« - ¢ oo o oo W CITY - Sl L = %2 i - i s L s e e —
TITLE s ' O Detete e {7 Change [ °:r-.
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Delete TITLE [l Change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Detete TITLE O cChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-8T-21P
TME O oeiete TTE Clehange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate 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 recéiver or trustee empowered to execute this report as required by Chapter 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 like empowered.

SIGNATURE: _&itiiam -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q4l-7L3 - 0¥

Dayuma Phone #

J~b- 00

Cate




