2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000049704 Secretary of State

Mar 11, 2002 8:00 am

1. Entity Name

CLAY M. CASON, P.A. 03-11-2002 90027 048 ***150.00

Principal Place of Business Mailing Address

235 TROPICAL SHORE WAY 235 TROPICAL SHORE WAY

FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931

us us -

2. Principal Place of Business 3. Mailing Address ||||“||‘ l” ||l “m" i“ Ili” "m "“l Iml ‘Il“ ||I|‘ |II“ |l|‘ 'll|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65-11033 32:" Not Applicable

- _EOU...HW Zip Country 5. Certificate of Status Desired O $8'75 Additional
- A Fee Required
6. Name and Address of Curvent Registered Agent [ 7~ Nameend-Addresa of New Regisiered Agent

Name

CASON’ CLAYM Street Address (P.O. Box Number is Not Acceptable)

235 TROPICAL SHORE WAY

FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£

SIGNATURE
R Signature, typad or primted name of registered agent and tite if applicable. {NOTE: Registerad Agent signature reguirsd when reinstating) DATE
.4
) N e ] 0
9. Ih:sfﬁprporahgn is ei|tg|b|§ t? sztmstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax illing requirement and £1C1s 1o 60 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTSD O Delete TILE [JChange [ Addition
NAME CASON, CLAY M NAME
streeT aooress | 270 PRIMO DRIVE STREET ADDRESS
crv-st-ze | FORT MYERS BEACH FL 33931 CIY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY:—ST'-ZIF - S e R TR TS pem e T e T2 b — = »QTY:§T-ZI-E--,—.-.. — B L e = —
TITLE [J Delete TITLE {7 Change [T Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ N CITY-ST-2IP

13. | hereby certify that the informaticn suppl

) é] does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Ary€ an

accuyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e A R B EOJIRED B, /QQ,A)L

SIGNATURE AND WPE@INTED NAME QF SIMING OFFICER OR DIRECTOR Data Dayt.me Phone #

FUODO YU

nv

CR2E034 (9/01)



