2002 UNIFORM BUSINESS REPORT (UBR) | FILED

'y [ ]
DOCUMENT #  SB5860 Jan 30, 2002 8:00 am
1. Entty Koo ‘ Secretary of State
CASS WAY APARTMENTS, INC. 01-30-2002 90057 035 ***150.00 ’
Principal Place of Business Mailing Address
1618 RIDGEWGOD LN 1619 RIDGEWOOD LN
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address I|II“|]| ”I Im] |"|| ll"l m" Il“ Iml III” I]l“ N“ l‘m I’m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650276573 Not Applicabie
P Country Zip Country 5. Certificate of Status Desired O $8'75 5ddnt|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name - . T
REHHAUSER' JOHANN Street Address (P.Q. Box Number is Not Acceptable)
1618 RIDGEWOOD LN
SARASOTA FL 34231
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ¢r printad name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1hisfﬁ‘0rporati(?n is elitgiblg lt? saltisifyciils Intangible FILE NOWIlI FEE |S. $150.00 10. Election Gampaign Financing $5.00 wMay Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delets i e O Change [ Adcition | S
hae REITHAUSER, JOHANN d e s
STREET ADDRESS |1618 RIDGEWOOD LN ] STREET ADDRESS @
CITY-3T-2IP SARASOTA FL CITY-8T-21P H
. @
TIE D O Delete TLE Ochange [ Addition | &
NAME REITHAUSER, GABRIELLA NAME
STREET ADDRESS 1613 R'DGEWOOD LN STREET ADDRESS
CITY-§T-2IP SARASOTA FL CITY-ST-2IP )
TITLE : 1 Delete - THTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ petete TITLE [Jchange [ Addition
NAME 1 NAME
STAEET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-35T-21P
TNLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby certify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. 94_1
SIGNATURE: f/(4{07, gL £E696
i Data Daytima Phone #

— -+ —_ S & ¥ o s v s —



