2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86659

1. Entity Name
CASSENS LAND ENTERPRISES, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90060 035 ***150.00

Mailing Address

3160 N KINGS HWY
P.O. BOX 613
FT. PIERCE FL 349540613

Principal Piace of Business

3180 & KINGS HWY
P.O. BOX 613
FT. PIERCE FL 34854

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State R City & Stale 4, FE| Number 65-00558 Applied For
- - et —15 . Not Anplicable
ap Couniry Zp Country 5. Certificate of Stalus Desired [ 98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CASSENS, STEVEN D.

3180 N. KINGS HIGHWAY
FT. PIERCE FL 34951

Street Address (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 registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agen: and title i applicable

(NOTE: Registerad Agent signature raguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. L ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete ML FPresQéenyr Change [ Addition
NAME CASSENS, STEVEN D. NAME
staeet aooRess | 18768 S SHINN RD STREET ADDRESS :
CITY-ST-2P FT. PERCE FL CITY-5T-ZIP . 3 1+Q q, _S
TLE vsD W pelete TiLE V. r tﬁ(aCfH— [ Change  [SAddition | ¢
NAME CASSENS, NORMA F. NAME Susan [: n3s
sTReeT aooress | 7158178 JENKINS RD sweeraooeess | (B (e S VN oad -~ - -
arv-stzp | FT. PIERCE FL s | b Preco e M. R4A4S
TILE [ Detete TLE eQi” Q,-HO.»( ) [ ghange  [Lueiton
NAME HAME exy r\é CLA 55eni” (KoM
STREE) ADDAESS STEETADORESS | [ Z AR éh; AN B
CITY-5T-27IP CITY-§T-2IP r:H,_'_‘p’ tC0E . H R4 Hs
ML O Deste TITLE Trven = ' . O Change {21 Addiion
NAME D NAME wWm. ru d e &0 Sf .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP 5&_&8 ‘.Yp\.sr\’\bf; L qq_qq. 5
TITLE O Delete TITLE ’ T [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-23p

13. | hereby certify 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 information
port is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
smpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SD.Mpasens 5
pf? c\gt

indicated on this report or supplemental re
of the corporation or the recg]

giver or trusiee
o N

RN

ith all other fike empowered.

SOLRED

9. %t-;;io&S

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER QR DIRECTOR

e 30
o \<d'a" =i

- Daytime Phone #




