2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000035529 Sep 05, 2000 8:00 am
| Sgcretary of State

CESARIO, INC.
- 09-05-2000 90024 03] ***558.75

Principal Place of Business Mailing Address

333 BIRD KEY DRIVE 333 BIRD KEY DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
us ' us
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Suite, Apt. #, etc. :ti &0 % Suite, Apt. #, etc, l E 2 O 3 DO NOT WRITE IN THIS SPACE

&Stt Ciy & Stat _FEIN Appied F
S ovas seurasod, L T 650678598 [ TRoaopicane
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6. Mame and Address of Current Registered Agent 7. Name and Address of New R;il‘sAtered Agent

N
“~\CGONALD. MCHAEL ) - - _ e o M,l D‘ OLPJ J.

33 BIRD KéY DRIVE Straet Addrfyﬁo Bi Number |S§Lﬁgceptab e) # -

SARASOTA FL 34236
“ Safasidq, FL a3

8. The above named enijty submits this slale}!(for the pu@hanging its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE I / k7 / ACCO

Signature, typad of printed name ul\eﬁta@d agen! & title il applicable. {NOTE: Registerec Agent signatura raguired when rainstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . . o
Tax ling voquiroment onl Slocta 0 do g0, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Fiocton Campaign finencing - $5.00 way se
{See criteria on back) a Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D Rt TITLE E’ﬁ\ange [T Addition
NAME BADESSA-MCDONALD, LYNN M NAME AN M EGJ@? -—)Mc "tfd
sTREET ADDRESS | 800 BEN FRANKLIN DR SUITE 304 STREET ADDRESS Tg mlﬂ %
Ciry-S1-2Ip SARASOTA FL 34236 CITY-8T-2P L— L{a%
e D (Bete TIMLE [ Change [ Addition
NAME MCDONALD, MICHAEL J NAME !mm
sTReET ADDRESS | 800 BEN FRANKLIN DR SUITE 304 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T-21P - i —_—
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ﬁsmfmqoanssﬂs_ L STREET ADORESS l—“g Ib\au\ S-{—t/ -f_-p 90
CiTy=5T-2F T - S L Wil ~a T oo S - o -gLP;lBé
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE : - ) [ Delete TITLE D change [ Addition
NAME ( NAME
STREET ADDRESS BT STREET ADDRESS
CITY-ST-2IP ) ot L. CITY-5T-2iP
e LTl (7 Delete ML Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21°

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an address, with all ojper like empowerad
Q’/?O/;!&:d 99, 284-ii

Dafe Dayume Phone #

SIGNATURE:

CR2E034 (5/00)
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