2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000087694 "~

1. Entity Name

RAY & KIM CASSANO, INC. -

Mailing Address
€39 GLEVELAND ST.. SUITE 310
GLEARWATER FL 33755 )
Us

Principal Place of Business
639 CLEVELAND ST., SUITE 310
CLEARWATER FL 33755

us

2. Principat Place of Business 3. Mailing Address

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

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90008 026 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59.3345570 Applied For
_ Not Applicable
ap Country Zip Cauntry 5. Caertificate of Status Dasired a $8.75 addnbnal
e i N N . ) ) Fee Required
6. Name and Address of Current Registered Agent TTTTTU T v Nama' and Address of New Reglstered Agent — — —77 T~ — -
TNzhE -
Y CASSANO
g CLEVELAND ST #310 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33755 :
City ' FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Agent s rerquirad when reinstaling) DATE

Signatues, typed of printed name of registerad sgent and titie it applicable. (NQTE: Ragt

FILE NCWII! FEE IS $150.00

8. This corporation la eligible to satigly its intangible .
After MAY 1, 2001 Fee will be $550.00

Tax filing requirernent and elects 1o do s0.

$5.00 May Be
Added to Fees

10. Election Ce.mpaién Financing -
Trust Fund Confribution.

{Ses criteria on back) O Make Check Payabls to Department of State ) 7 .
"M - 7 7 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 Delete e ' Clchange Ol Addition | 8
NAME CASSANO, RAY NAME ‘ g
sweeT aporess | 639 CLEVELAND ST., SUITE 310 STAEET ADDRESS 3
arv-sr-ze | CLEARWATER FL 33755 CITY-S1-2P e
e 0 petere e D) Change [ Addition g
RAME NAME ' :
STREET ADDRESS STREET ADDAESS
Cmy-5T-2P CITY-ST-2P
—ITE — s A . 3 Delets . TMLE e [JcChange [ Addition
HAME . - - - -- - N hame~ e S —
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
THLE (7] Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P ciry-sT-2I°
TILE 2 Detete TnE (O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TRLE [ petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-ZIP
13. | hereby cem‘rg that the infermation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)0). Florlda Statutes. | further centify that the information
indicated on this repart or supplemantal repart is rue and accurate and that my signature shall have the same legal elfect as if made under oath that | am an ofticer or director
of the corporation or the [ecgiver of trusiee erpayverad 1o axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if
changed, or on an gite ith an - sl cther like ernpowered. F

SIGNATUR Akt /f;,Z..f Q) /260 A2 YT /LS

Cate Cayrima Phone #

}



