2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

CASS FLEET SERVICES, INC.

P94000071416

ecretary of State

04-10-2003 90123 004 ***150.00

Principal Place of Business
6180 IDLEWILD ST

FT MYERS FL 33912

us

Mailing Address
P. O. BOX 61783

FT MYERS FL 339121793

us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Siuite, Apt. #, etc.

[ CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied For
2139.9 Not Applicable
Zi Count Zi Countr . o i
P Ly P y 5. Certificate of Status Desired 8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent™™ T TTC 7T T 7 77 Name and Address of New Registered Agent”
ay Name

~ CASALINI, DONALD
.~a9m&ﬂmmnmgmm-#a-%9 106t fye. Napth
* NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.
N kd

SIGNATURE

Iam familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicabla.

{NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 _Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Ftcirlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11
TITE PV [ Delele TITLE PV =T krange [ Addition
e CASALINI, DONALD NavE Do a :d. Casa lini (
streer aporess | 9915 TAMIAMI TRAIL NORTH #2 STREET ADDRESS 3{0 e 106~ Ave N&r’
omv-st-ze | NAPLES FL 34108 CITY-5T-2IP A}a_ P les F1 = u ] 08/
TITLE ST ﬁngm TITLE J change [T Addition
NAME CATHY CASALINI NAME
streeT aporess | 9915 TAMIAMI TRAIL NORTH #2 STREET ADDRESS
crv-st-2p . (NAPLES FL 34108 . .. v e oy oy mmemem OTSST2ZP | e o n e i e e
TIME (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-7IP
TITLE [ Defate TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P OITY-ST-2P
TME 3 celete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIY-5T-2P
TIME 1 pelete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREEY ADDRESS
i{cmf ST-TP - L i CITY-ST-2IP

12 | hereby certlfy that the infcrmation supplied with this filiig ddes fot quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
K indicated on this report 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wxlh an address, W|th all other\llke empowered.

SIGNATURE:

A23A-QF~F3\V+

SIGNATURE REQUIRED A0 00 (G sat: 7-2v-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR/

e Cate Daytirme Phona #

VOGRS b

o

CR2E034 (10/02)

SR
*



