2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000029495

1. Entity Name

RENO & CASSEL, P-A.

Principal Place of Business Mailing Address

PO BOX 2M PO BOX 294

TAVERNIER FI. 33070 TAVERNIER FL 33070-02%4
2. Principal Place of Business 3. Mailing Address

20 Bpy 29¥

9/ 83} Oneyse0- /éga.waé‘,

FILED i
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90029 029 ***150.00

T

T

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4 DO NOT WRITE IN THIS SFACE
22
City & State | _Cr’t & State 4. FEl Number Applied For
TR Errer” [C« sl IS E e £ 65 -09D & 8?é Not Applicable
Zip . Country Zip Country " . $8.75 Additional
3‘% 0 70 /2('9” roe. =3 70 ] 0D e 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
... CASSEL .NATILEENE.W-— - - -~ = Street Address (?.’Box Nurr;;e Not Acceptable)” ]
91631 QVERSEAS HIGHWAY TP
TAVERNIER FL 33070 , 7 ar’
City FL Zip Code

8. The above named entity submjits this statement for the pur|

se of charQink its registered offige or registered agent, or beth, in the State of Fiorida.

SIGNATURE

ad of printed’ neme of registered agent and itle if applicable. - (NOTE' Registered Agent signalure required when reinstating)

Shc/od

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ - )
; 3 . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution, ¢ ! fg'e%qo'ﬂgsae
{See crileria on back) 0 Make Check Payable to Department of State

1. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE D 7 Delete TITLE [JChange  [J Addition | &
m

NAME CASSEL, NATILEENE W NAME 2

STREETADDRESS | PO BOX, 294 STREET ADDRESS ~ Lgu

onv-sT2P | JAVERNIER FL 33070 omy-s1-2p g e L &

TITLE D O pelete TITLE v T change [ Addition | &

NAE RENO, RICHARD W v

STREET ADDRESS | P{) BOX 294 STREET ADDAESS

CITy-ST1-2IP TAVERNJ_ER FL 33070 CITY-81-2IF

TILE [ Celete TILE [JcChange [ Adcition

NAME NAME

_STREETADDRESS | - : STREETADDRESS | : - - -

CITY-ST-ZiP ’ LITY-5T-2IP -

TITLE [ peiete TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TITE [ pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP oITY-§T1-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further certify that the information
shall have the same legal effect as if made under cath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatea on this report or supplemental repert is true and accurate and that my signa)
of the corporaticn or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an adg#ss, with all other like empaweregd,

SIGNATURE:

s/oc /650

/ Date / Daytma Fhone #




