L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P97000075673 Secretary of State

1. Entity Name

AY  BE20BYO |

CCAS CORPORATION 05-06-2002 90255 035 ***150.00
Frincipal Place of Business Mailing Address
3501 DEL PRADO BLVD.. STE. 302 3501 DEL PRADO BLVD.. STE. 302 BO0S 8895
CAPE CORAL FL 33904-7201 CAPE CORAL FL 33%04-7201 ;
2. Principal Place of Business 3. Mailing Address HII""”II m“ u ” "m "m "’” "m ll"] Iml l)m ""l lm ,"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number ) Applied For
650777164 Not Applicabia
i Count Zi iti
ap ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Tl e - - - - - A T T = m e S Name:- == 597 - S et o e - — R —
LARROW’ PAUL L Street Address (P.Q. Box Number is Not Acceptable)
3501 DEL PRADO BLVD., STE. 302
CAPE CORAL FL. 33904-7201
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 4 ‘ P "
' - . 0. Election Campaign Financing $5.00 may Be
v Tex hlm.g rgqulrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
_ (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T TmE DPT 7 celete TILE [dChange  (J Addiion | 5
NAME LARROW, PAUL L NAME 2
STREET ADDRESS | 403 SE 32 ST. STREET ADDRESS §
arv-s-z¢ | GAPE CORAL FL 33904-4134 oTY-ST-2P 4
TITLE 0s O pelete TITLE DS KO3 Change [T Addition | &5
NAME LARROW, JUDY M NAME LARROW, JUDY M
STREET ADDRESS | 403 SE 32 STREET STEEFADCRESS | 107-203 PA JOHNS ROAD
Ciry-s1-2p CAPE CORAL FL 33904 ' ChY-S1-ZiP MILLEDGEVILLE GA 31061
me _ o - . . _ Ooeee . pJome _ [ASST. SECY. = = [ Change  XTX Addiion | _
NAME NAME FAYER, PHYLLIS B
STREET ADDRESS STREET ADDRESS 14300 HICKORY LINKS COURT
CITY-ST-2IP CITY-ST-2IP FORT MYER S FL 3 3 9 1 2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TTLE ' [ Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) /.,)/7 CITY-51-71P
13. | hereby certify that the information s i ’I";- iling.d pé not q'uélliiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report.e : Lfue gt 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 ; 3 g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment #ith/4 // 4. ) v\ pwered.
/’7 4 o - \{‘ - ._%Z ﬁ -
SIGNATURE: S5l [Fu X a2 o] X2 LPiL 2007
KGN AgrRe¥io TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




