2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000084178

1, Entity Name _

CASSAT AVENUE PROPERTIES, INC.

Secretary of State

02-22-2000 90039 046 ***150.00

Mailing Address
3552 W BEAVER ST

Principal Place of Business

«=> W BEAVER ST
JACKSONVILLE FL 32254

JACKSONVILLE FL 32254-3712

B0023409

2. Principal Place of Business 3. Mailing Address

RN

I LU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Feb 22, 2000 8:00 am

Applied For

“City & State™ " City & State —_ - 4. FEi Number
59‘3282549 Not Applicable
— -Zip- - Counlry _ . _| 4P - - T %._99}1.[‘39"_ =~ — _|.&-Certifivate.of Status Desired. [ -$8'75,-1Aggit_i°"ai —_—
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBISON, MARY A

ONE INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202

Streetl Address (P.O. Box Number is Not Acceplabie)

Gity Zip Code

FL

8. The above named enlily 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 agant and Lt if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its (ntangibie FILE NOW

Tax filing requirement and slects 10 do so.
{See criteria on back) O

H

FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/4%)

11. OFFICERS AND DIRECTORS 12.

e D 1 Detete e afD JRonange [ addition
NAME MASON, ROY R NAME VIASORT ; oY R,

sTREET ADORESS | 3552 W BEAVER ST STREET ADDRESS | BSS A WJ - TRVER ST

or-stzp | JACKSONVILLE FL 32254 oT-stze | TACESONVILLE , £ 333S Y

me O Delete THLE P / D T O] Change  1PRRadition
NAME HAME MARVIN , Ly - =

STREET ACDRESS STREETADDRESS | B TR L2 B TR VT ST

oY ST ER—fe o e e . R OS2 | e ey e e R 3‘7{ —_ -
TILE [ selete TITLE ’ [0 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

TIME [ Delete TME T3 Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-2P CITY-ST-2P

TmE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-7IP

TITLE [ Delete TITLE (J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 m CITY-5T-2IP

13. 1 hereby certify that the informaljon supplieg s
indicated on this repoert or suppfgrnental g

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
rt iskrue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
sared to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

A-(5-2000 Y 283 176D

Date Daytime Phone #




