2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 770000 25 74¢ / N[Say 1{, 2001f gt()? am
1. Entity Mame , ecre ary 0 ate

Davis T. CASERTA Goverwment Rilatons Tirc. 05-11-2001 90307 047 ***150.00

Principal Place of Business Mailing Address

fOo771/ S/ /01/7# 357

I Han ~/ '
Mism( | /0 3312¢ \0061653

CR2E034 {11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . —f Applied For
65- OBBR YUY | [Not Applicable
Zi Countr Zi Countr iti
° ¥ P 4 5. Coertificate of Status Desired [l $8‘75 Adddlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dav/ T CASERTS
vs 0 A Street Address (P.O. Box Number is Not Acceptable)
- 7E R
/07 1] S/ JoYTE ST
M b y !C/ 33/7¢ City FL | Zococe
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 Florida.
SIGNATURE J
Signature, typed aor printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ih;siﬁlorporatl‘on is elltgxblj ttltn Sft;\t\et;fydlts Intangible 10. Elaction Campaign Fnancing $5.00 May Be
axiling requirement ana elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) (|
1. R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ _ £ Dette Tme [J Change  [] Addition
HAME Paviy T- <45 Cfﬁ‘?‘/f’_ NAVE
STREETAOLRESS |/ 07 4 SwW. /DY St STAEET ADDRESS
CITY-5T-21P rMigmy Al B3i76 CTY-ST-2P
fliLe [ Dslete TITLE [0 Change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CiTY-51-2Ip CITY-ST-21F
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CHY-ST-2p
TITLE 3 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
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 certify that the information
indicated on this report or supplemental report is trus 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 ar_the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or odres:sﬁh all oth d.
1 ﬂﬂo‘g _ . .
SIGNATURE: _Davio T . ¢Ass: 5. 430 -0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Date Daytirme Phone #




