2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am :
DOCUMENT #  P01000027090 % ecretary of State .
1. Entity Name Rz 04-30-2003 90032 027 ***150.00
CASON SERVICE CENTER, INC. % Ear Rl
ol
Principzal Place of Business Mailing Address
3305 OLEANDER AVE 3305 OLEANDER AVE 11U4bd714
FORT PERCE FL 34982 FORT PIERCE FL 34982
2. Principal Placs of Business 3. Mailing Address Hm!"‘ "‘ ||||| ||||‘ Ilm II”‘ Ilm IIN”II" m“ "”l "m Il[”"[
. SulteApt#ele. L= o |SulehAptbele | e —~[GHECK-HERE IF MAKING CHANGES —
City & State City & State 4. FEI Number " Applied For
52 2221370 Not Applicable
P Country Zp Country 5. Certificale of Status Desired d $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL’ W JEFFREY Street Address {P.O. Box Number is Nol Acceptable)
T U er 15 NO|
5801 PELICAN BAY BLVD, SUITE 300
NAPLES FL 34108-2709
- City Zip Code
/] - FL
8. The above named entity submits thif] statement fgf tife purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the oblgalionsﬁf registered agent, .
SIGNATURE [ ava.uAY 'fﬂdﬂf (',f" 2¥yo7
Signeture. typed or printed nama of registered agént and title if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
Vl—'
FILE NOW!!! FEE IS $150.00 ) N .
. Fl Fi n .
Ator May 1, 2000 Foe wilbo 55000 o Socton Compat Prarcis ) $5,00 oy oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 pelete TITLE O chenge [ Addition 3_‘
NAME PARNELL, DAMON C NAME =
swreer snoress | 920 CORAL ST STREET ADDRESS 3
orv-s1-2¢ | FORT PIERCE FL 34982 CITY-ST-2IP 2
o
TILE [ celete TILE . [ Change  [] Addition &
- NAME ez m e e M e e e it e —
STREET ADDAFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ’ [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THTLE O Detate TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP : CITY-ST-ZIP
TE [ Detete TITLE [ Chenge  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this Jiling does not qualifyJdfihe exemption stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is tryffand accurate and Prayfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef pr trustee empow, ;f Ed to execute this Jepgh as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment an address, wi)f all ather Iik g d. :
k7 & - AN -05 0¥52
SIGNATURE: __ [X@ . UIRED L T2 Hb 0¥
SIGNATURE AND TYPED OR PRINTED NAME OF SlqﬁlNG OFFICER OR DIRECTOR Date Daytime Phone #



