FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT#  P14214 Feb 08, 2002 8:00 am

1 Sty o Secretary of State

J. DAVID CASSILLY, INC. (02-08-2002 90016 030 ***150.00
Principal Place of Business Mailing Address

7430 LAKE BREEZE DR 7430 LAKE BREEZE DR

#306 #306

FORT MYERS FL 33907 FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address ”Il“ll' m ||I|| |l|l| "m ||||’ |l|l Iml “" |m| m” I||”m” |I||

0984 Ticer Palrm gy | QP4 _FiEER ALy LdY

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
—
City & State City & State 4. FEI Number Applied For
ForT pyeRs, FL FeRT JUYERS, FL 431884125 Not Appicaol
2P Country 7 Country 5. Certficate of Slatus Desred ~ [] 387D Additional
L7/ S |\ STT/2 LA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - e mm= EES—— e Name——=—reem = —_— ==
CASSILLY, J. DAVID Street Address (P.C. Box Number is Not Acceptable)

7430 LAKE BREEZE DR

M 2787 Florp pPoli) 48/

FORT MYERS FL 33607 i —
“eopT OYER] FL | “8%% 3

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Eloction G ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:Jztwir;ndagl:rilr?;u“gsncmg O] f?égﬁo'\g?ésae
(See criteria on back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Dslste | e [ change [ Addition

NAME _§ CASSILLY, J. DAVID §NAME

stheer Aokess | 7430 LAKE BREEZE DR #306 sweeraonriss | PG Ry T/-E £ AL nd gy

CITY-ST-2P FORT MYERS FL 33907 i cirv-stzp FolT PIVER(, ke 377 /)_‘

TITLE D 7 Delete H L [ change [ Addition

NAME GASSILLY, J. DAVID | nawe »

STREET ADDRESS | 7430 LAKE BREEZE DR #306 STREET ADDRESS g 7 71_/5, £ £ 994 /D By

Cry-s1-21° FORT MYERS FL 33807 GITY-81-2P 7 ;’-&IT Y EH, Fl T2/

TITLE VD O pelete TALE ] Change (O] Addition
~HAME- s CASSILLY AYNN-F— e oo Ao o - N S e T = ) -

STREET ADCRESS | 7430 LAKE BREEZE DR #306 sweeraoniess | 9 9 4 FAER LIV L)

orv-s-2» | FORT MYERS FL 33907 cITY-ST-2P FORT WYCRl , F&e T79/2—

TITLE [ oelete e 7 Ol Chenge [ Adadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZiP

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
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an afficar or director
of Ihe corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addcass, with all ot like empowerad.

Y AL e e T

T T TP v st/ WA Y R s/ AP

[ATURE AND TYPED oWﬁo NAME OF SIGNING OFFICER OR DIRECTOR / / Dae_/ Daytime Phone #

SIGNATURE:

OOV

nve

CR2E034 (9/01)



