2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | herety cantily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this report or supplemenial repon is Irue and accurate and that my signature shalt have the same legel effect as if made under oath, that | am an officer or director
of the corparation or the receiver or irustee empowared ko executs this repon as sequired by Chapter 607, Figrica Statutes; and that my name appaars in Biock 11 of Slock 12 it

changed, of on an & ent wi a , with all cther like empowered.
snewmune:% Robeet O. Casnn Trenwer 2/ 14/ 0/ (122) S¥- 3459

EHGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTDR Daytime Phona #

CR2E034 (10/00)

27,2001 8:00 am
DOCUMENT # PO0000074308 |  Feb27, :
1. ety Name Secretary of State
CASNA' lNC' ' 01-31-2001 90009 030 ***158.75
Principal Place of Business Mailing Address
6442 49TH AVE N 5442 49TH AVE N
ST PETERSBURG FL 33709 8T PETERSBURG FL 33709 - v ey
T S RO AN W
Sulte, Apt. #, alc. Suite, Apt. ¥, etc. D DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
: S- - (ﬂs 3 S 7 Not Applicable
Z'P R B Country ‘ i— m —Z-'p.-_. . . 9 ouniry 8. Cenificate of Status Dasired” ﬁ ?g'g?qllmm—“ﬂw
6. Nama and Address of Current Registored Agent 7. Name end Address of New Regisatered Agent
Name
CASNA, ROBERTP - — . ' - - - o . :
6442 49TH AVE N : Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33709
City ' FL Zip Code
8. The above narmr,e ity submits thls smlm changing its registéfad office or registerec agent, or both, in the State of Florida. .
SIGNATURE . LA~ ' VS_:?;V\- 1-20-ol
Signature, or privtec e of regiutared agent end Ute i spplicabla. {NOTE: Rag! d ign raquired when res ing) DATE
8. This corporation is sligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 - . . :

[ = - Tax fing requirament and alosta 1o do 50— [ —=—After MAY-1; 2001-Foo wili be §550.00- - [~ ' Tretorcamnagnfiencg . - $5.00 waybe
 {See cifterla on back) ! Make Check Payabls to Department of State wen-—- oo
11. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE rah{ St O Delete LT3 L {JChange (] Addition
NAME \ooet P. Cusaw Ty NAME :
STREETADORESS |(, \fy 2. A4es'Ma Mre N - |} sreeT ADOGESS
civ-51-29 cleabvy ¥L 33104 civ-s-2¢ .

e Uite Presi : O oeie " TE Dlcrange [ Addition
NAE Judoka A. CrsMAe NAME

STREETACORESS | 1,2 WGl Hus &) STREET AODRESS

CTY-STEp = TRt Tt T s ;ﬂ:’-‘:' 764" - - B orv-sr-w . . - ——— . .

e awhp CI!HNWW 3 Detets TME O Change [ Addition
NAME * M HAME A .

smerraooness | WFE 2 ¥ath &0 SPREET ADDRESS

CiTY-ST-2P S 7 Pefex _uawq L 13 106 CHY-5T- 2P 7

TIME - . IE = i Y T Ooss - - Fme - | o i © Dchange [ Acdition
NAME NAME

STREEY ADCRESS STREET ADGRESS

CITY-ST-2P Ciy-51-z2iP

e O oelete TME Jchange  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-7P , omy-5r-z7Ie

TITLE J Dedete me O change  [] Additlen
NAME HAME

STREET ADDRESS STREET ADDAESS

Y- ST-29 . : CiTY-ST-2P



