2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Apr 24,2003 8:00 am

DOCUMENT # P01000049704

1. Entity Name
CLAY M. CASON, P.A.

uan)

ecretary of State

04-24-2003 90159 017 ***150.00

Mailing Address

235 TROPICAL SHORE WAY
FORT MYERS BEACH FL 33931
us

Principat Place of Business
235 TROPICAL SHORE WAY
FORT MYERS BEACH FL 3393
us

2 Prmcl al Place of Businesg

TA0LIeA S loacs Y%

3. Mailing Address ~

-

WA

Sulte Apt. #, ef_ Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

<
ity & State City & State 4, FEI Number Applied For
/'OQL MYLAS Beprett, L Sore” 65-1103332 Not Apglicable
Zip Country $8.75 Additional

2393/ | U Sy

a

8. Certificate of Status Desired Fee Required

S -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ IR AL

" CASON, CLAY M -
235 TROPICAL SHORE WAY
FORT MYERS BEACH FL 3393

Name
- - - = T ] -—

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

City Zip Code

FL

8. The above named enti}
the obligations of regfst

SIGNATURE

bmits this gfatement for the purpo: of angm ts regxslered office or registered agent, or both, in the State pf Florida. | am familiar with, and accept
d agen / /
lex 1/ %/ 03

Signatura. typed or pnmed name of requs 'd agent and file it anplicable.

(NOTE: Registered Agant signature required whan nalnstanng)

DATE

FILE NOW!! FEE IS ms&aé
After May 1, 2003 Fee will be $550.00
. Make Chetk Payable to Fiorida,Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. .~ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE - |PTSD b [ Delete TME R0l T, ?T‘éaﬂ ﬂ-ﬁhange [0 Addition
NAME CASON, CLAY M NAME -l A ASON, Cifey ™

sTREeT A0DRESS | 270 PRIMO DRIVE. STREET ADDRESS a 2,4 Ttopv A\ PoeS Wiy

ov-sr-zp | FORT MYERS BEACH FL 33931 CITY-§7-2IP [F6ar M ees epf,u._ FL 2893

TE o O Detete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIMLE [ telete TITLE [ change [ Addition
NAME - S K T - TR St T T T e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $1-Z1P CITY-$T-21P

TITLE [ oelete TTLE ] change [ Addition
HAME ' NAME ' .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP /7 CITY-ST.2IP

12. | hereby cerlify thai the information supplied wj
indicated on this report or supplemental r
of the corporaticn or the receiver or tru
changed, or on an attachment with

SIGNATURE: __ SYGIATURE RIZLYI

this filing/does not qualify for the exe

on stgfed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if mada under oath; that | am an officer or director
uired by Ghapter 607, Florida Stalute37 that my name appears in Block 10 or Block 11 if

/0'3

SIGNWILRE AND TYPED OR pm%ums OF SIGNING GFFIER BROTHECTOR

Date Daytime Phona #

AY  08SH2S0

CR2E034 (10/02)



