2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108586 Mar 20, 2000 8:00 am

1. Entity Name

CASSIDY HOLDINGS, INC. Secretary of State

03-20-2000 90126 022 ***150.00

Mailing Address

5117 GASTELL
NAPLES Fl

LOE45579

A NV LT O RO

200
& State Cityl& St 4, FEl Number Applied For
% %49 *(‘-?pfo’ h.(’ S Q_/ K 14 (M h,?,S ﬂ/ 65"080491 1 Not Applicab\eﬁ

Sy

ilfq' l&s- hiy 1 ?% q' I 22 ntry 5. Certificate of Status Desired O ?g'gg‘ L‘::’edc;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" AMBURN, JAMES .’ T —sirzt ﬁj%s ® gao; %n}i s mﬁta:?flf ,
| 2 thes FL | 89135

8. The above named enlity submits this statement for the purpose of changing its registered oﬁlce or regmtered ageft, or boﬂ()w the State of Floriga.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle appllit‘:abla, [NOTE: Registered Ageri signature required when reinstating) DATE
B | o age | T SsworCommn s $5.00 oy
e ' Trust Fund Contribution, Oa Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O paate TTLE ? f VP, S, T' ,M Change [ Addition
HAME RITTMAN, SABINE HAME ? W “ S Zl 00{ ie 2
STREET ADDRESS | GH7-CASTELLO-BR--SUFE—+- STREET ADDRESS 3?0&3 - S0
ore-sr-ze | NAPLES-FEL-34403 CIFY-S§T-27 RZohela yd‘ | l’lG\S "f/- 35
TITLE O pelete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TILE [ change [ Addition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP
TLE [ celate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [3 pelte TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
. —
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact 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 ot were
SIGNATURE: a;ézw Hré %’Zﬂf? 4 2-2- o

SIGNATURE AND TYPED OR PRINTED NAMEI OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



