FILED

2002 UNIFORM BUSINESS ReporT (usr) Ul 02, 2002 8:00 am

Secretary of State

DOCUMENT # P95000088506 05-29-2002 90686 007 ***550.00
1. Entity Nama
CASSELBERRY ALLIANCE CORPQRATION
Principal Place of Business Mailing Address
- 96 0e
110 SUMMERFIELD WAY 110 SUMMERFIELD WAY 2 o} 9
BRANDON FL 33510 BAANDON FL 33510
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
City & Siate City & State 4. FE! Number Applied For
59.33428% Not Applicable
zZip Couriry Ze Country § Certficate of Status Desied (] 98-19 Additional
Fee Required
~6:-Name end Address of Currérit Rey i Agamt —— s m T 7>~ N e o New Rety Agent
Name -
SCHRDEDE" RONALD K Street Address (P.O. Box Number is Not Acceptable)
110 SUMMERFIELD WAY
BRANDON FL 33510
City FL ] Zip Code
8. The above named ent its this statement for the purpose of changing its registered office cr segistered agent, ar boih, in the State of Florida.
. /-P-03-
SIGNATURE
Sipnature, typkit of prinisd name of registered agent and hiie f applicabls. (NOTE: Registerad Agenl 6ignatus s recuired when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 lecti -
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1o. s,zz?g: rsjacmfri:?;;::ncmg fg'egqo'f_xfe
{See criteria on back) m} Make Check Payable to Department of State ' .
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
™E FDVS O Delete e DPsr . B cinge [ adotion | 5
NAME SCHROEDER, K. RONALD HAME . ’%;m(d Schwgedcre. =3
sTReeT ADORESS | 110 SUMMERFIELD WAY STREETAODRESS | 7¢o & ea memerfredd 3
civ-s7-2¢ | BRANDON FL 33510 Ciy-sT-21P Arguden, f. 3550 E
TmE T [ Delete tme ve [Change [ Adetion | &
e SCHROEDER, K. RONALD g Pamel, © - Thatd ) c
sTREET A00RESS | 110 SUMMERFIELD WAY STEETADORESS | 7S (1. STeabe Ko UBY, Suile
Cy-ST-29 BRANDON FL 33510 CITY -ST-2IP Shceraade. 32750
me ] T sl TLE ’ LIS Lscad Ol change [T Addition
NAME . | MAME _ - o B L s
"STREET RDDAESS T STREET ADDRESS
CITY-S57-21P CIY-ST-2P
TTLE O pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7P
nme . O elete e I change [ Addition
NAME : MAME
STREET AJDRESS : STREET ADDRESS
omY-S1-2P CIFY-ST.2F
TITLE [ Deleta WILE O change [ addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rapor! is trve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee smpowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an s, with all other ilke empowered. -

SIGNATURE: ___SIG# 2Aaonatd Seh vedee. R

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date -~ Daytme Phong 8




