7 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000098329 FILED
1. Enity Name May 08, 2000 8:00 am
RICHARD D. CASON, P.A. Secretary Of State
05-08-2000 90173 045 ***150.00
Principal Place of Business Mailing Address
328 W. HOWARD STREET 328 W. HOWARD STREET
LIVE OAK FL LIVE OAK FL 32060-2306
=T v AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. S5 A41Y W Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O '§989.Z§3I £fecgtional
6. Name and Address of Current Registered Agent ) '~~~ 7. Name and Address of New Registered Agent
MName
CASON: RICHARD D Street Address (P.O. Box Numi:'_er is Not Acceptable)
328 W. HOWARD STREET
LIVE OAK FL
City FL Zip Code

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

SIGNATURE
Stgnalure, typed ar prnted name of registared agent and title «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T I B 0 s
o Ij ’ v Trust Fund Contribution. O Added to Fees
{See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE O change [ Addition
NAME CASON, RICHARD D NAME
STREET ADSRESS | 9298 71ST DRIVE STREET ADURESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADERESS
CITY-ST-2P CITY-$1-2P )
TTLE 2 Delete TmEe ' i ) " cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-5T-7IP
TITLE [T Delete THLE ~[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE [ celetz TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-218 ' ' A crvestze

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signat have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Ch3pter 607, Bida Statutes;,and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empoweread.
* . I BRI AL e S r.
SIGNATURE: ___ o, oo .. < GUIRED Clod 3a QUi

SIGHATURE AND TYPED OR PRINTED HANAE OF SIGHNING OFFICER OR NHEC‘\’EE’,.-’ Daa Oaylima Phone &

CR2E034 {9/99)



