2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107981

1. Entity Name

THE CAISSON GROUP, INC.

Principal Place of Business Mailing Address
500 EAST KENNEDY BLVD. STE 100 500 EAST KENNEDY BLVD. STE 100
TAMPA FL 33802 TAMPA FL 33602

2. Principal Place of Bysjness 3. Mailing Addr
500 E. Kennedy 560 E. Kannedy
uite, Apt. #, etc.

Sle 100 F s

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90128 016 ***150.00

LUULILID

[T

DO NOT WRITE IN THIS SPACE

N

4. FE L‘%meer Applied For
A

q - 3{'0 ]g:ilpq Not Applicable

Cit tate Cit tate
~Aampa EL. | “Tampa, FL.

! I Country Zip

22,02 | b 25,02 | USA

5. Certificate of Status Desired O

"$8.75 Additional i
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MENDEZ, SERGIO G
500 EAST KENNEDY BLVD, STE 100

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33602

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utia if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coitrigburion. g O fgiﬁi[{oh’;?{;sse
(See criteria on back)p&}_ ISSUED ‘S(ilg Bs I Make Check Payable to Department of State
Ao B PV ) {x14]
11. ¥ £z £\clpan YOFFICERS ANR DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

o Seravo Thendez. Do TLE
NAME wo SE . Ke.nr\ QA.L{ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP w | FL— 33 tp O Z_ CITY-81-2IP

[ change [ Addition

TILE m‘-a,ﬁ _rf-q_a svrexy” [ Celete TALE

NAME éU.’DQﬂ JErieR eon NANIE

STREET ADDRESS 5% E . Ker\qae’d Ll STREET ADDRESS
Y

CR2E0324 (9/99)

[Jchange [ Addition

CITY-ST-2IP ".EL b FL A10Z . orv-si-ze ) o ) o I
TILE T 3 pelete TITLE ’ [ change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIvY-ST-ZIP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acowrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to sxeculte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o WYl

vl //o{ 2000 §3-222.- 0066

SIGNATURE TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

Date Daytime Fhong #




