FILED

2002 UNIFORM Apr 17,2002 8:00 am
DOCUMENT #  P01000026066 ecretary of State

1. Entity Name

CASUARINA CORPORATION 04-17-2002 90049 008 ***150.00

Principal Place of Business Mailing Address

P. O. BOX 8401 P. Q. BOX 8401

JUPITER FL 33468 -~ JUPITER FL 33468

2. Principal Place of Business 3. Mailing Address | l"“"’ m "m "Iu |||” Ilm Ilm ""I ”lll "Hl "MI Iml I"I ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE_I__Number Applied For
\ - 1088w Not Applicable
ap Country Zip Gouniry O  $8.75 Additional

6. Certificate of Status Desired

Fee Required

olm—— = e - 6,-Name and Address of Current Registered Agont . _ 7. Name and Address of New Heglstered Agent
NameCL T T - —- ==
N D Alexanteg
VASSALOT"' NICHOLAS S ?treet Address {P.Q. Box Number is Not Acceptable)
8361 DOUBLE TREE DR. {6619 S.E. Fereeal. Hus

HOBE SOUND FL 33455

W TemvesTA FL | 22324

pose of changing its registered cffice or registered agent, or both, in the State of Florida.

Z 2% e

(NOTE: Hsgxsrered Agenl signature requirsd when reinstating) DATE

8. The above y

SIGNATURE

9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax Mn.g rgqunremeﬂt and,dlects o do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Pees e ST ] Delate H TILe [J Change  [] Addition

NAME o D Al bncee NAME

STREET ADDRESS *I'Eq:ug’?’"l_A JFL T340 9 STREET ADDRESS

CITY-S7-21P \0lH18 SE Fep. UuwY CITY-ST-2IP

e 8_@(,&317—\2\{ [ Defete THLE [ Change [ Addition

NAME ot O Alexsy e NAME

STRESTADDRESS | | s TAA & TEAD ~HaY STREET ADDRESS

CITY-ST-2ZP T~ W Tl %3449 CITY-57-ZIP

M = e — e+ eal ) Delete —— OME e =~ o -— - .= . -[Ochange [ Acdition |-

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP _

TITLE [ petete TITLE [} Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [J pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O elete TITLE [J Change [ Addilion

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ergupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th d 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 al Rer like empowered.

SIGNATURE: "t‘chu - Amm 2 75cl  &|-119.- 200

SIEGNATURE AND TVPEDFI PHINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

Fa-1% o AV

ny

CR2E034 (9/01)



