2002 UNIFORM BUSINESS REPORT (UBR)

CASSIDY

DOCUMENT #

1. Entity Name

ENTERPRISES, INC.

P96000062946

FILED
May 14, 2002 8:00 am
Secretary of State

; 05-14-2002 90049 039 ***150.00

#3048

us

Principal Place of Business
803 RIVER POINT DR.

NAPLES FL 34102

#304B

us

Mailing Address
803 RIVER POINT DR.

NAPLES FL 34102

2. Pringipal Place of Business

3. Mailing Address

po. gDx (194

VARG

LA

é

nv

Suite, Apt. #, etc. Suile, Apt. #, etc! . DO NOT WRITE IN THIS SPACE__ .
|t i T e e R e i R e TR S ST —'TJ;{"?._“‘-“ R T e
City & State City & State ! 4, FEI Number Applied For
NAPLE g FL . ‘ 59.3397387 Nat Appilicable
Zip Country "Zip -7 Country $8.75 additional

24|06

USA.

5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICHAEL

2018

J. BODAH CPA

771 ANDERSON DR

NAPLES FL 34112

T CHRIS CASSIPY

Street Address (P.Q. Box Number is Not Acceptable)

RE ENCHAN TING BLVE

City

NAPLES

FL

e

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

e
quna!ure. typed or priﬂtﬂﬂ?ﬂmﬁ@ppﬁcabla.

(NOTE: Registerad Agent signature reguired when reinstating)

Lé / 19/02

9. This corporation is eligicle 1o satisty i

thtangible _{__

FILE NOW!!l FEE IS §$150.00

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will ba $550.00
Make Check Payable to Departf;Lnent of State

Trust Fund Contribution.

=1)=Election Campaign Financing— ~——$5.00-may e~

O Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e O change (] Acdition
NAME CASSIDY, CHRISTOPHER NAME

smeer aoness. | 1872 PICCADILLY CIRCUS STREET ADDRESS

CITY-ST-7IP NAPLES FL 34112 CITY-5T-2IP'

TITLE <1 [ Delete TITLE O changa {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me (7 Celets me (Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE O pelete TITLE [ cChange  [] Addition
NAME . NAME

SREETApDAESS [T T T T T T e e s s e R TREETADDRESS T T T T - O
CITY-ST-2IP CITY-5T-7IP

TILE [ pelete TILE [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDEESS

CITY-5T-7IF CITY-5T-2P

TITLE [] Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP.

I

CR2E034 (9/01)

indicaled

SIGNATURE:

on this report or supplemenial report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with ail other like empowered. :

13, | hereby certify that the informaticr supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED?M‘EOF SIGNING OFFICER OR DIRECTOR

Datg

3

Y / fff/ PR GH1) 19345

Daytime Phone #




