377

2000 UNIFORM BUSINESS REPORT {UBR) FILED

am

DOCUMENT # PGo000081443 May 04, 2000 8:00
. Entity a
r
THOMAS B. CASSIDY REALTY, INC. Secretary of State
03-07-2000 90222 017 ***150.00
Principal Place of Business Mailing Address
1.5 NW. 124TH DRIVE 6137 NW. 124TH DRIVE
ToEAL SPRINGS FL 330761916 CORAL SPRINGS FL 330761316
ey > AL AT AR
Suite, Apt. #, etc. Suite, Apt. #, stc. D) NOT WRITE IN THIS SPACE
" City & State City & State 4. Apphen For
. qu7 7 ;é Not Applicable
Zp Country Zp Country 5. Cerlificate of Staus Desired O ?g'ggqﬁrdecgﬁona‘
' 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CASSIDY, THOMAS B
6137 N.W. 124TH DRIVE
CORAL SPRINGS FL 33076-1916

Sweet Address (PO, Box Mumber is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and ttla if applicable. {NOTE: Rogistered Agent signature require whan rainstatmg) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement ang wiects (o do s0. ]E/ ! Afier MAY 1, 2060 Feo wiii be $5306.00 16. .Erl :::"?3 nc;acr;l f::g;:;;a_ncmg 3 ?3;2?0";23;539
(See criteria on back) Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 1 Delete T lES) IEAT @orange [ Addition
- CASSIDY, THOMAS B e Z/mq ?-&671’97
STRET ADDRESS | @137 N.W. 124TH DRIVE STREET AD0AESS |/ BT ALV /o T
orv-sr-2p L SPRINGS FL 330761918 s pape SPRMH L I0T (U6
TILE £J Delere TImne O change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-§7-218 CTY-SF-21P
TITLE O deree TITLE Cchange  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDAESS - .
CITY -5¥-2P CITY-§T1-2F
TILE 7 pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-217
e {7 Deleta TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2 CiTY-ST-2P
WIE 1 elete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -§7-2P CiTY-51-2P

13, 1 hereby cerlify 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 supplamental report is trug and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Stetutes; and that my neme appears in Block 11 or Block 12if
changed, or gh an anacﬁwymm‘\h an address, with al other like ernpowered.

SIGNATURE

- . d
SIGNATURE AND TYFED DR FRINTED NAME OF 3198Nd OFFMICER OR MRECTOR Daylume Phone #

N A s 3i k0L s eilloni™ I sy 75585 LF

Torommds £ . ORs/dg, uIIET

CR2E034 (9/99)



