FILED

(=]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 R
ar 31, 00 am 3
DOCUMENT #  P98000087339 r f °
oL 8 Secretary of State ,
- o o e ok
CUSSON PROPERTY MANAGEMENT, INC. 03-31-2002 90337 009 **7150.00
==|=principar PAGTOFBUSTRE — o — Maling Address " ]
3355 12TH PL. 3355 12TH PL.
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business a. Mailing Address ”Il”“l NI “lll |||” Ilm “W“Nl ||||’ ’Im ’I"l mu ||t|| ||I| ’“l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityfl State City & State 4, FEI MNumber Applied For
’ 58-3539443 Net Applicable
Zp . B Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
CUSSON' MARION J Sireet Address (P.O. Box Number is Not Acceptable)
3355 12TH PL
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or grinted name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligible o satisfy iis Intangible FILE NOW!!l FEE IS $150.00 . . o Ei ‘ _
Tax fiting requirement and elects to do €9. After May 1, 2002 Fee will be $550.00 10 E:Zﬁ:&aggzﬁ;mig:_mmg ?i'gf{oh;?;:e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Datzte TITLE O Change [ Addition | 5
NAME CUSSON, MARION JUDGE NAME <
STREET ADDRESS 3355 12TH PL STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL 32980 CiTY-ST-2IP H
TILE ] Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~-ST-7IP CITY-ST-7IP
TIME O Delete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP
LE O pelete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-T= A et e rm—— o e e - e L e e -
CITy-S§T-2IP CiTY-ST-21IP Dt - - i bl inand

of the corporation or the receiver or frustee empowered 10 execute
changecd, or on an attachment with an address, with al i
L]

SIGNATURE: ___ ¥

WSS n:’g -
b A

S YT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

o g,/gz/gg‘ (5305&7'/‘/76

VAL

SIGNATURE AND TYPED OR PRINTEC|YAME OF SIGNING OFFICER OR DIRECTOR s

Dae - Daytims Phone #




