2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P95000010689 | Mar 27, 2000 8:00 am
1. Entity Name
Secretary of State
CASSON ENTEHPHISES’ INC 03-27-2000 90066 028 ***150.00
|
Principal Place of Business Mailing Address |
2601 HAM BROWN RD 2601 HAM BROWN RD !
KISSIMMEE FL 34662 KISSIMMEE FL 34746-3415 X QM
|
!
s T RO AN
' i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE 1N THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
! 59-2411042 Not Applicable
Zip Country Zip Couptry . 5. Certificate of Status Desired [l geae; ;?q lﬁfdéﬁtional

6. Name and Address of Current Reglstefed Agent ™= >~  ——|" ™~= ~==—7mName and Address of New Registered Agentem— —_ . . _

Nam{/)‘}&?‘o(\f ,.Z@ 2R/

GASSON, LARRY ‘ Street Address (PO, Box Numberj Not‘Accgptable%
2964 CHEROKEE RD. e /ALY, ot Lo s BC
ST. CLOUD FL 34772

/‘/(A"S‘r s L f

L FL|Z22¢¢ |

8. The above named entity submits this statement for the purpose of changing its registe‘red aoffice or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and tile it applicable. (NOQTE: Registered Agent signature required when renstating) OATE
9, This Forporatiqn is eligible to satisfy its intangible FILE NOW!1! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 5o, ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Feas
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TIE PD : O3 Delete e Klhange [ Addtion
- CASSON, LARRY e (F35San, LAery
STEcT A00RESS | 2964 CHEROKEE RD swroess | 6ol Ham Beoww
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-21P Z‘SSI M ES f’(_ 2 g?g(
TILE [ pelete TITLE [ change [ Addition
NAME NAMIE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY -ST-2P
TILE Ooske  § TmE (7] Change [ Acdition
HAME: [ mm - e - .- - “f NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 3 Delete TITL:F. O crange 7 Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P : CITY-ST-7iP
TITLE , . [ Delete e [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exgsption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigfighdre shall have same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repor 2 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like emsty
SIGNATURE: £ a2y ~LAL8 o ?/ Yoo foPE35" 'c%%

SIGNATUHE AND TYPED OR PRINTED NAME OF s:e'ﬁmc OFFICER O /pfn/p*ba - Baytme Phone #

CR2E034 (9/99)



