. ool _ 1723 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2001 8:00 am

DOCUMENT # POO0O00006633 T | Secretary of State

1. Entity Name : ‘ 01-23-2001 90119 049 ***150.00
C.AS., Hl, INC.

Prircipal Place of Business Maiting Address

1701 N. WASHINGTON BLVD. . 1701 N, WASHINGTON BLVD. , _
SARASOTA FL 24 SARASOTA FL 424 - g

Suite, Apt. #, etc. Suite, Apt. #, ate. . 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ;& /" _ Applied For
0 5 O?r] (? 8'5/0 Not Applicabie |-
Zip Country Zin Country " » ‘ $8-75 Additiona}
, §. Certificate of Status Desired | Fab Required o
— 8.-Nama and Addreas ol.Current Reglslered Agemt~ ~——=--—- -7~ -~ == — =~ 7. Name snd Address of New Reglstered Agent — — — 7 ° T |77
Name .
BARTLETT, CHARLES J '
H Street Address (P.O. Box Numbar is Nol Acceptable
2033 MAIN ST., STE. 800 ¢ ' Accoptable)
SARASOTA FL 34297
City . . FL Zip Code
8. The above namead anlity submits this statamant for the putpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad of primed raine of lsommaocugnduuilppllc:bll. . (NOTE: Ragistarsd Agent signabure requirad whsn reinstaing) DATE
8. This corporation is aligible to satisfy its Intargible FILE NOW!!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing raguirement and alects 1o do 3o, After MAY 1, 2001 Fee wiil be $550.00 " Trust Fund Ogmfbuum 9 a gﬁ%";ﬂﬁf@
{Ses criteria on back) ‘ ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TME D ' 1 Detets TTLE [l Chage 1] Addition | 3
e SPICUZZA, CARY A . _ e s
stoes apoRess | 1701 N. WASHINGTON BLVD. _ STREET ADDRESS 3
CITY-SY-21P SARASOTA FL 34234 ’ CRY-ST.21P &
e Y D Delets ™ O Ctamge ) Adsition %
NAME SPICUZZA, DEBORA , NAME
stregr aooress | 9701 N. WASHINGTON BLVD. .. . STAEET AODRESS e - .
crv-si-zp | SARASOTA FL 34234 CITY-ST-ZP ~
TLE £ Detete TME _ . [OCnnge  [JAgdilion |
S SRR N A e hme e = = N . - . b
STREET ADORESS STREET ADDRESS
CY-S1-2P : . CITY-ST-21P
TME O petete LE : Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ory-51-2IP
e ' ' 1 Delete me o [l Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ’ CIY-5T.21P
THLE ' [ pelete THLE . : [J chenge 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-St-2p
13, | hereby cerlity thal ihe intarmation supplied with this filing does not qualify or the exemptlion siated in Section 119.07(3X), Florida Statutes. | further certily that the Information
Indicated on this repart opEdpplemental repor! is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
al the corporalion or the, divar or truglea empowered (o execute this report as required by Chapter 607, Flarida Stawtes; and that my name appears in Block 11 of Block 12 if
. changad, or on an attagh) t A ddr 55, with all other like empowared.
~Lsienature- (200 0IASEICZA [fufor G -955S00)
N Doammnmorwwwuomcmon MRECTCR 1~ 7 oas e L T T




