2000 UNIFORM BUSINESS REPORT (U

1. Entity Nama

"'D‘QGUMENT #LPQQ OOOOQ@OLQ

A Cassy Gt ProPerl Mavtence SeRvice, Inc.

BR)

6/

o

t

!

Principal Place of Business

5244 faLm wal
Jaxe loorTa FL 23443

Mailing Address

~ SAME -

FILED
ul 05, 2000 8:00 am
Secretary of State

06-02-2000 90017 022 ***150.00

b

2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number , _- Applied For
{,95 090 5212 Not Applicable
Zip P;T;TW Bm H Zp Country 5. Certificate ofTStatus Desired O gg’gfq L‘:fe‘ﬂu"“a'

6. Name and Addresas of Currant Registered Agant

7. Name and Address of New Registered Agent

NN Jes5ePA NPLL.

Steet Address (P.Q. Box Number is Not Acceplabie)

_ ‘5244 PALm

LAl

Viake  [oRTH

FL

ol )

s

B. The above named entity submits this statement $pr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE __ £e
ped

[NOTE; Ragistorsd Agent sipnamnre required when reinstatng)

A. Jssepnt MiLy - PR&SMT 0955-)732000-

o pfintect name of registeted agent ana ttts d apphcable,

v TR St R o = oM - [ —— X £ e Dy 5 e o m—— o =
9. This corporation s ¢ligible to satisly ils Intangible  Frare b B FILE NOWHI/EEE 1878150 4 ' .
Tax il bngp(r)equirememgmd elects t;y do so. ? : 23 ﬁéﬁq&jjﬁmw&é@fﬁ:@g’ a3 s $,|::: I::n(;ag;z::igbr:li: neina fdsd'e?,olo":—?efe
(See critaria on back) [ ma'cm:% &Wﬂ o
1. DFFICERS AND DIRECFORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
me £ Delete Tme PsT® ] Change ;&’Addirm 3
NanE NAME f. TosPA MILL &
STREET ADDRESS smerracooress | 5244 PALm wAY . 3
CTY-S1-29 G- 572 LAKE LekTh FL 33443 I§
TE [ oeleta TINE ‘ O chenge [ Addition | O
RAME NAME .
STREET ADDRESS STREET ADDRESS ¢
CiTY-ST-2P cmy-S1-2P |
TLE [ pelets TITLE ‘ [Jchange [ Aadition
NAME HAME ;
STREET ADDAESS STAEET ADDRESS |
, Cmy-sT-2ie _ CITY-ST- 2P ‘ B
e {7 Detere AnE crarge [ Addition
MAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-$1-2P CiTY-ST-21P
TME [ velete TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-Dp ory-s1-0p
TILE O palete TME O Change  [J Addition
NAKE WAME
STAEET ADDAESS STREET ADDRESS
QIY-ST- 2P CITY-S7- 2P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efleC! as if made under oath; that | arn an officer or direcior
ol the corporation cr the receiver or trustea empowered 10 execute 1his report as required by Chapter 607, Flarlga Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on a&n atlachment with an address, with

A. SesgPn MiLL

all other Jike empowersd. :
/ZW ~ BESiperT - O5-17-Rao (5;:) 357- 0052
E] — e

SIGNATURE: 4?{’ 4

ANDTYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

G



