2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019813

1. Entity Name

MARK A. CASASSA, P.A.

Principal Place of Business

4280 E TAMIAMI TRAIL

SUITE 204 SUITE 204
NAPLES FL 34112 NAPLES FL 34112-6701
us us

Mailing Address
4260 E. TAMIAMI TRAIL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90136 005 ***150.00

706996

R T

DO NOT WRITE IN THIS SPACE

AN

CAASASSA, MARK A
4280 E. TAMIAMI TRAIL
SUITE 204

NAPLES FL 34112

e

City & State City & State 4. FEI Number [ |Apptied For
oS 65-0471834 | It e
2Zi Count Zi ountr iti
R p_ I Ly P ¢ Y 5. Certificate of Status Desired O $8'75 A.ddmonal
- PR - . [ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent e~ -
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zlp Code

8. The above named gntity syibmits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

-l4 -0

et -
or printed nama of registered agent and bitle if applicable.

(NOTE: Registared Ageni signatura required when reinstaung) DATE

9. This corporath:zéligible to satisfy its Intangible

Tax filing reguisefent and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[JJ Change [ Addition

O change [ Addition

S - “[J'Change -~ Addition

[ Change ([ Addition

O change  [] Addition

[ Change [ Acdition

{See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE )] ' [ Delete TITLE
NAME CASASSA, MARK A NAME
STREET ADDRESS | 4280 E. TAMIAMI TRAIL STE 204 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112 CITY-5T-21P
TILE [ Dalete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TrLE ’ ST T T DOoeee ) TME e T e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Dalete TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87- 2P CIFY-ST-2P
TILE - O Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-79
TITLE [ palete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informationsUpylied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgh or lruftee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachmen

SIGNATURE: X f/355

address, with all other like empowerad.

S IS TRLT fc‘i)“; g
ST u'S"".\\.,-“' ’\;J/ﬁh%

et R

=1

I-t4_bo Gd}-417-0949

Date Daytime Fhone #

IG’I Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



