+—

2001 UNIFORM BUSINESS REPORT {(UBR)

BOCUMENT # P95000057783

1. Entity Name

CASS & LEVY, P.A.

Principal Place of Busingss

440 COLUMBIA DRIVE

500

WEST PALM BEACH FL 33409
Us

Mailing Address

440 COLUMBIA DRIVE

500

WEST PALM BEACH FL 33409
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90008 040 ***150.00

i

MBI

GO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber 651365254 Applied For
Not Applicable
Zip Gountry Zip Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
——CASS;MARTIN-CPA—
Street Address (P.O. Box Number is Not Acceptable
440 COLUMBIA DRIVE . ( plable)
WEST PALM BEACH FL 33403
City FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Bignatura, typed or printed nama of registerad agent and tte if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
is corporation is eligi isfy i i m ;
9 Ihlsfﬁ.orporanqn is el|g|b|§ l(IJ se:llsfyéts Intangible At F|:.E“l:ﬁlO‘d'z\lt:;';).1 !::EE ISI"$; 50.:500 00 10. Election Gampaign Financing $5.00 May 8o
axtl ing rfaqurrement and elects to do so. er 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS I 12, ADDITSONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | oP O pekete TITLE [Jchange [ Addition
NAME CASS, MARTIN NAME
streer acoress | 5713 HIGH FLYER ROAD, SOUTH STREET ADDRESS
onv-sT-2¢ | PALM BEACH GARDENS FL 33418 oy s1-2°
Tme BELY 1 Delete e [ Change [ Addition
NAME LEVY, HOWARD 8 NAME
STREET ADDRESS | 3124 S W MARCO LN STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 CITY-ST-7IP
me e [ Detete TITLE [ Change [ Additicn
NRMET T T T T ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oITY-gi-2P CITY-5T-21P
TILE [ pelete TITLE [] Change,  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tr
of the corporatior or the receiver or trustes empow:
changed, or on an attachment with an ad TWitl

SIGNATURE AND TYPED

SIGNATURE:

all other like am

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

CR2E034 (10/00)



