2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P02000008128 Secretary of State
1. Entity Name 01-23-2003 90214 041 ***150.00
CASSON CONSULTING INCORPORATED
Principal Place of Busingss Mailing Address
2903 EAST JACKSON STREET 2903 EAST JACKSON STREET o1
PENSACOLA FL 32503 PENSACOQLA FL 32503 . 4 0006 8 60
ST U DA
Sulte, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2L - '38 sSTo S‘OQ Not Applicable
Zip FOUNW ap Country 5. Certificate of Status Desired O gg'gg‘tﬁid;ﬁonal
6. Name and Address of Current Reglistered Agent ) © 77 7 7777’7, Name and Address of New Reglstered Agent’
Na =~ e —— - — —
?f‘lsi Awl:g.rs Aeiggg:.rs‘:,gggru?mms' ING e Bags and Sand’fort Accountants PA~
PEhiSACOLA L 32501 ' — 1301 West Garden Street - —
| Pensacola, FL 32501 ]
C
o vy

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. | am familiar with, and accept
the ghligaticns of registered agent,

SIGNATURE —__ e

SIS Typed o printed name of @W o IROTE IR ered Agent signature required when reinslating) DATE
FILE NOWU! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution‘ s | ?ci;%lzoh’l‘:?azf ©
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PSTD ] Delete TITLE O change [ Addition
NAME CASSON, MARK ) NAME
sreet aboress | 2903 EAST JACKSON STREET STREET ADDRESS ‘
arv-st-zp | PENSACOLA FL 32503 CITY-$1-28
TITLE [ Delete TITLE (O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2F = |-~ —— —m e e e mem e s ee = OIS TP tim | s w5 e« e et 4t - ——— -
TITLE . [ pelete TITLE [JChange [ Aodition
NAME - . NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-7P ’ ‘ CITY-51-7P
TITLE . 1 Deletz TITLE ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA IRE ard T Cagow  J-soor  dro/srs-ocop

SIGNATURE AND TYPED OHWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime &hane #

CR2E034 (10/02)



