2000 UNIFORM BUSINESS REPORT {UBR) 2

DOCUMENT # P99000101604 FILED
- Sy e Apr 28, 2000 8:00 am
CASASSA CORPORATION f
ecretary of State
—— - - 02-26-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
4280 E TAMIAMI TRAIL SUITE 204 4280 E TAMIAMI TRAIL SUITE 204
NAPLES FL 3ati2 NAPLES FL 341126701
B SR T OGNy
R RO AC Gregor Bled | #8720 adetoredo- /_PDLCd
Suite, Apt. #, etc, ~ Suite, Apt. #, ete. Y DO NOT WRITE IN THIS SPACE
City & Siate — ity & Stat 4. FEL Numbar Applied For
F’—f /L ver S, £ L F?‘{— /(/?, e S (95 - qu\ af)f;l Mat Applicable
gps G / Czr;rye-’ % = 7 o } CZT:“L 5. Cerificate of Status Dasired a ?ese.;ssqg:i;;ﬁona,
- 8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name ) -
CASASSA, MARK ,
4280 E TAMIAMI TRAIL SUITE 204 Street Address {P.Q, Box Number is Mot Acceptable)
NAPLES FL 34112
A City FL l Zip Code
ts th

8. The above named entity suWor the purpose of changing its registered office or registered agent, or both, in the State of Figrida
SIGNATURE MATK p . CASRSSA 2'(‘:@@
irag i DAT

Signature. typed or ghinted namfol reistered agant and ntio if applicabla, {NOTE" R d Agent sig Ll el £
9. This corporation i3 eligibk to s;ﬂsfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Fi .
- N N aign Financ .
Tax fiing requirement andglatts 10 do so. Ater MAY 1, 2000 Fee wiil be $550.00 Tryst Fund Copnu?bu:i::n. " O ffm%%"ﬁ?éf °
{Ses criteria on back) { Make Check Payoble to Depariment of State

11 OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me D O petese TME O Crange [ Addition | &}

NAME CASASSA, MARK NAME il

stReet a0DRESS | 428( E TAMIAMI TRAIL SUITE 204 STREET ADDRESS §

GITY-ST-2P NAPLES FL 34112 CITY-ST-2IP u
i

TTLE O pelere TALE O change ] Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2Ip CiTe-S1-2IP

Tne- - . C— ~Oonekte - —-- § nne - — - [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-01P CIy-S7-2P

e O peler e 3 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-3T-2IP

THLE . 1 Delete TILE [Jchange ] Addition

NAME HAME

STREEY ADCDRESS STREET ADBDRESS

CHTY-ST- 2P CITY-ST-21P

I (3 berete TTLE [ change [ Addilion

WAL WAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P /7 CITY-S$T-2P

13. | hereby carlify that the information suppligh with tifis tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this sepon or supplemenialfeport is fue and accurate and that my signature shall have the same legal effect as if made under cathy; that 1 am an officer ar director
of tha corporation of the receiver or trugfee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g with alf other iike empowered.

Gl W : H-Ale-00 Gl -1 T7-0F9F

mmwumi.mn n‘fb OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Daylima Phona




