T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

2 FR 1 O8N |

DOCUMENT #  PO1000089315 Secretary of State
. p ]
CAS DEVELOPMENT GROUP INC. 05-13-2002 90248 019 ***150.00 <
Principal Place of Busiress Mailing Address
1342 COLONIAL BLVD STE K-223 1342 COLONIAL BLVD STE K-223
FT MYERS FL 33907 - FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”Im"l m "' Hml "m "m "‘“ "m ’I"”I‘" mmm’ Im '"I
3¢ NE  Pive TBand B 1\ 36 NE.PNE Tstanp 24
Suite, Apt, #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1Y |
City & State City & Sta 4. FEI Number Applied For
Cape O ORAL FL Cope EGQAL. & S -1 il 3 ol™S Not Applicable
Zip Country Zi Country - . $8.75 Additional
3 3 ﬁ f’ o UN ﬂ.eb JM’ES ég q OI.D un' [ mm §. Certificate of Status Desired [N Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - =T et s T e — Narﬁe I e - - N —— . . =] ==
. ! " Street Address (P.O. Box Numbaer is Not Acceptable)
1342 COLONIAL BLVD STE K-223
FT MYERS FL 33007 13 N.E Pine Tcawy Bd s1e #
City Zip Code
Care  Couhe FL | ™ "%3440
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _C/K . CYZ% /d/l_ . q/z V/dL
Signatura, ty‘ﬁed or prinied name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan rainstating) f fone 7
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 . L
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig'?:n%agg:t'r?;uzg':nm"g §d5d.00 May Be
o . ed to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TITLE g‘ % [ Delate TITLE C .. STwels e [J Change  [(MA&dition 3
NAME NAME LAanND 2 | L2
STREET ADDRESS STREET ADDRESS l ‘ 3 kp N..E- P| NE Is OI —'Fr \{ §
CITY-ST-2IP CITY-S7-2IP H
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P ’ CITy-57-2IP
[TTFLE o ot e mrral et e e 5 A Dilateo - - N TITLE T B e B T i - e~ 1CTANGE. (] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZiP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ghnpowered 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 attachmgnt with an ad s, w all other like empowered. ‘
' oy Ytle (b4)575-92%
7

SIGNATURE: ST
D NAME OF SIGNING OFFICER OR DIRECTOR Dée Daytime Phane #




