2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14214 Jan 23, 2001 8:00 am
- £ vare < Secretary of State
J. DAVID CASSILLY, INC.
01-23-2001 90102 024 ***150.00
Principal Place of Business Mailing Address
6458 GRIFFIN BLVD., S.W. 6456 GRIFFIN BLVD.. S.W.
FT. MYERS FL 33908 FT. MYERS FL 335908 )
s s e IO AR AR
7430 Lake BRE£2E OR | 7970 Loke DRetcZE hR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
06 # 0
City & State City & State 4. FEI Number 43-1384125 Applied For
ET7. 2YERS _FL FZ_/oIrRS _F Not Applicabe
Zip Country Zip Country " . $8_75 Additiona!
77?0 7 LEE 22907 Z—- c-e 8. Cerlificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
cprsy I DBLID
CASSILLY, J. DAVID Street Address (P.O BoxNumber is Nat Acceptable)
FORT MYERS FL 33908 7
# Sod~
Cit Zip Cod
ET hyens FL 23507
8. The above named entity subnjji?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ,% //4/( | _ _ : /=7 "0/E
igraturs ped or printed 5,21 ragistared agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating DAT
a. Tni fion is aligible to satisfy s Intangib FILE NOW!!! FEE IS $150.00
N is corporation is eligible to salisty Ils Intangible 1144 ! . . " .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁig‘E:r%agsr?tlr?;ugz‘:ncmg O fcﬁie%(t) ke
o . o Fees
(See criteria on back) ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST O eleta e I Change [ Addition
NAME CASSILLY, J. DAVID NAME
STREET ADDRESS | 8458 GRIFFIN BLVD., S.W. smeTavess | J e Fo LAKe B REerzE OR., #7706
CITY-S7-2ZIP FT. MYERS FL CITY-S8T-2IP BT, ppvear FL TT927
TITLE D O oelets TITLE EdChange [ Addition
NAME CASSILLY, J. DAVID HAME
STREET ADDRESS | 6458 GRIFFIN BLVD., SW. sweETanoREss | egge LmAe FRErzE DR F0€
orv-si-2f | FT. MYERS FL CITY-ST-2IP T PaNyeRs L 33507
TME VD ) o Doeet e o ) ~_ [DXcmnge [0 addtion
NAME CASSILLY, LYNN'F. - NAME ' - _ ;
STREET ADDRESS | 6458 GRIFFIN BLVD., S.W. STREETADDRESS | by For  £-)3 Ae GREZZE D2, B J0 £
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP ET IOYERS fl. ?7?07
TITLE O Dpelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TILE O Delete TITLE ‘ [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or direclor
of the corporation or the receiver or trustee empowered 1o gxecute 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 attachment with arn, addresgrwith all ptffer like empowered.

AW Y-P00 Cﬁlm/z/ , pPraJ /-0 7y] i oS

RINTED MAME OF SIGNING COFFICER OR DIRECTOR / Date Daytime Phona #

SIGNATURE:

TURE AND TYPED

CR2E034 (10/00)



