2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091873

1. Enlity Name

CASSANO PROPERTY MGMT. INC.

Mailing Address

742 EAGLE WAY
NORTH PALM BEACH FL 33408-5203

Principal Place of Business

742 EAGLE WAY
NORTH PALM BEAGH FL 33408

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90148 005 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Numbe Applied For
éé 7 l/ 77 Not Appiicable
i i Countr: iti
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name S - —_ -
GA’SSANO’ EUGENE Streel Address (P.C. Box Number is Not Acceplabte)
742 EAGLE WAY
NORTH PALM BEACH FL 33408
City FL Zip Code
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
Signatura, typad or printad name cf registered agent and titls if applicable INQTE' Registered Agent signalure reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. [2)7) 9‘\1 J)‘MMOFHCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
¥ o @
TILE C,_ - U ‘g,”(-j (_ A 5S4 A Ooslee TITLE [J change [ Addition g
HAME HAME &
STREET ADDRESS 7 (/2— k«’q STREET ADDRESS §
_gT- w _5T- L
orv-stze | AJp, //”4 /g CH Lé £ 3 3o crvsar g
TILE V . P O Delete AITLE O cnange T Agdition | O
e \[Vonns MJSSAND N
STREET ADDRESS “ ,_/ L ﬂ STREET ADDRESS
TTY-S1-2% N 5 ;M ,dﬁja , Q 33 oITY-G1- 1P
TITLE . 3 Delete TIMLE . . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-51-2IP Cy-ST-2IP
TIME I Detete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-2IP CITY-§7-21F

13. | heraby certity that the information sypplied with this filing does net quality for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
Urate and that my signature shall have the same legal effect ag if

ute this report as rpauiregh-by Chapter 607, Florida
ike empowered/j

indicated on this report or suppl

port is true and 3
of the corporation or the recely

Hsd /ﬂ"“

ade under oath; that | am an officer or director
that my n in Block 11 or Block 12t

tes; ai

9ed)2

5 NING OFFICER OR DIRECTOR

Qf//fcawé mmi Z’Ugf/d 73Ty

Date Daytime Phone #




