FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 10. 2002 8:00 am

1 s

DOCUMENT #  P92000012391 Secretary of State
. ¢
MARVIN W. KASSED, PH.D,, PA. 05-10-2002 90005 019 ***150.00 :
Principa! Place of Business Mailing Address
5510 RIVER ROAD {AT GULF) 5510 RIVER ROAD {AT GULF}
SUITE 10t SUITE 101 .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address ”"”In "I {INI ”l"lllu "mm" IN”’I" ""I ”“I "m ,m l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-3152035 Not Applicable
e ip o e :.Cﬁumf}’— s [ e ZIp e m s ss S = GOy R —5 C-ertirfirc_.at_e-of-Stal.t-us Desired 0 ’?8:75 Additional
ee Required
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
Name
KASSED' MARVIN W ,PH'D' . Street Address (P.O. Box Number is Not Acceptable)
5510 RIVER ROAD (AT GULF) :
SUITE 101
NEW PORT RICHEY FL 34852 City EL | ZpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when rainstating) DATE

y S e . I
9. This corporation is eligible to satisfy ils Intangible A FI:‘E N?‘Z:glz I;EE I?“$b1e50.00 |10, Election Campaign Financing _____ $5.00_ay pe...
¥ Tax filing requirement and elects to do $0. _Aflter May 1,. reo.w, $550.00— . TRt Bund CorirBation. —— O™ " Added 1o Feos

(Ses criteria on back) [0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
TITLE P ' [ Dalste TITLE [Jchange [ Addition
NAME KASSED, MARVIN W NAME
street anoress { 3912 FLORAMAR TER STHEET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TME [ petete TLE . O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-ZIP=—} - . . - CiTY-5T-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on ligis report or supplementai report s tgie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reeaiye % gfite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 aor Block 12 if

CR2E034 (9/01)

changed, or on dith all other ke empowered.

L eanS O\ussed fropfod J-3-2003  gqupr-3597

pAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

SIGNATURE




