2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062946 | FILED

1. Entity Name May 22, 2000 8:00 am

CASSIDY ENTERPRISES, INC. Secretary of State

05-22-2000 90007 027 ***150.00

Principal Place of Business Mailing Address
1872 PICCADILLY CIRCUS 1872 PICCADILLY CIRCUS
NAPLES FL 34112 NAPLES FL 34112-3686
us us
LAME CAME
Suite, Apt. #, etc. Suite, Apt. #, elc, DQ NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59—3397367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL J. BODAH CPA .
Street Address {P.0. Bex Number is Not Acceptable)
771 ANDERSON DR
201B
LES FL 34112
NAP City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signature, tvped or pintsd name of registered agent and ttle I applicable (NOTE: Registarad Agent signature requirsd when renstating} DATE
Iy ﬂ—ﬂé?br'ﬁ_or_atit}'ﬁTs“éﬁgTB]EiE‘sétisfv'lls‘lnﬁ?ﬁg‘rble— ""‘"‘“‘—‘i"rFlﬁE*NBWe‘ﬂ‘:f_,E‘E‘AIS_ $150:00 - === o ion Cam oaign F-m'ancing‘ - $5.00 May 'E;e
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Faes
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete e [JChange [ Addition
NAME CASSIDY, CHRISTOPHER NAME
sireeT aporess | 1872 PICCADILLY CIRCUS STREET ADDRESS
CITY-5T-71P NAPLES FL 34112 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
THLE [T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ ST- 7P CITY-ST-2P )
TITLE O pelete TITLE CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ‘
CilY-S1-2P CIIY-1-2P LT e Ll
TIMLE 3 Delete TLE S v ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2PP

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118 07(3)(3), Florida Statutes. | further cerlify that the information
indicated on.this repcrt or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

N .

SIGNATURE: VoL e s Nk e - 3
SIGNATURE AND TYPED OR PRINTED NAM| JGNING OFFICER OR DIRECTOR Dals - Daytme Phone #

.

M

CR2E034 (9/99)



