PN s FILED

. - - e

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PE(?WCNEWMENT # PO1 000027090 03-28-2002 90018 049 ***]158.75
CASON SERVICE CENTER, INC.
Principal Place of Buginess Mailing Address
3305 OLEANDER AVE 3305 OLEANDER AVE . -
FT PIERCE FL 34103-209 FT P!_ERCE_FI. 34108-2709
S — S—— RO MR A
1305 oleander AVC | 305 6 |eandtV
Suite, Apt. ¥, etc. Suita, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & Slat City & Stale , FEI Number Hyoploo- Applied For
QT: el =t {A A22j3 70‘ q'-l -2 Not Applicable
Zﬁqq % L Ca&t;ys ) Zip Countey 5. Cerlilicate of Status Desired { f&ggmﬂma’
- &. Name and Address of Cumant Registered Agant 7. Name and Address of New Heglstered Agent
: i Namo = - - - - - ' -
— —_—— - - - e ————————— e e - L - . Sq'ﬂ\'{.—_'—"'—:"_"_ —— T e
CECI.. W JEFFREY Straat Address (P.0. Box Number is Nol Accaptable)
5801 PELICAN BAY BLVD, SUITE 300
. NAPLES FL 341082709
: City FL I Zip Code

5!:111e above named entity submits this staternent for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signamwre, typsd or printed name of ragisierad agend ana tite if appicabie. {NOTE: Rogistarad AJETt SIQNBILF0 requIned whan (ainstaimg} DATE
9. This corporation is eligible to salisty its (ntangible FILE NOW!I1! FEE IS $150.00 10. Election Campaian Financin
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr:st Fund Cc?t:‘r?butilon. . (m) sﬂ dsd'godqoh;::?
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presdeat [ betete e D) Change B Acditkn
AE Daword Casond Parnctl NAME '
STREET ADDRESS Q10 Cogal < T STREET ADDRESS
oiny-Sr-20 VY. Prerce FC . 3IWTR GiY-ST-2P
e [ Detete TILE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2F : ey -§1- 2P
TME [ Delete TITLE [ change [ Addition
HAME _. . MAME ’ .
= | = STREET ADBRESS | —— e o i e < L o3 Y P S - —
CITY-ST-2P CITY-ST-2P
TME [ Dekte TIRE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 8P
TTLE O Detee TME O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITV-ST-2P ¢ciry-S1-2P
TIILE Ooekte . J} e Jcnange [ Addition
STREET ADDRESS 7 . STREET ADORESS .
CTY-S1-2iF ! , CITY-ST-2P

13. | heraby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.0?'(13)13), Florida Statutes, | further certify that tha informalion
indicated on this report of supplemental report |5 Uue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diracior
of the corporalion or the regeiver or trustes e wored 1o exceute this report as required by Chapter 807, Florida Statuies; end that my name eppears in Block 11 or Block 12 if
changed, or on an attiach j | e empowerad. -

77

SIGNATURE: . i B - 2
TYPED OR PRINTED RAME GF BiGNING DFFICER OR DIRECTOR Date Daytima Prong

Wedte oo

Apr 21, 2002 8:00 am

CR2E034 (9/01)



