2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000
DOCUM P94000042385 Mar 01, 2000 8:00 am
JASON CASALE CONSTRUCTION, INC. Secretary of State
03-01-2000 90030 011 ***150.00
| Principal Place of Business Maiting Address
422 PALM DR 422 PALM DR
FLGLER BCH FL 32136 FLAGLER BCH FL 32136-3408
US US AR VIRTE L I R e
F e o IV OEN AR A0 AR
RA CoRayTue LN, |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@P\U‘Y\C o Al G, . 59-3256645 Not Applicable
Zip . Country ?_'fi’palbj : Country <. _5. Certificate of Status Desied [ fg';fq lﬁ:’:&‘“"a' ,
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CASALE' JASON Street Address (P.O. Box Number is Not Acceptable)
422 PALM DR
FLGLER BCH FL 32136
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
B e s ndosn % | Aoy MaY 12000 Foo wil bugosoop | 10 Secin Camosion marcirg | $5.00 ey b
5 /- ! ' Trust Fund Contribution. W Added to Fees
{See criteria cn back) Make Check Payable {o Depariment of State
1. OFFICERS ANI DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD ] Delete TILE [ Change [ Addition
NAME CASALE, JASON NAME
streeT anoress | 43 FORSYTHE LN. STREET ADDRESS
cn-si-2¢ | PALM COAST FL 32137 ciTY-sT-2P
TITLE [ petete HILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - ) 7 Delete TITLE O Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 it
changed, or on an attachment with an address, with ali other Iike empowered.

TS
ey

SIGNATURE: e CioRall, 1 IR CIONE 3300 Ao U IV

QIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Data Daylirme Phone #

CR2E034 (9/99)



