2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V54159 -'
1. Entity Name
FRANK CASSERINO CONSTRUCTION, INC. FILE B
Principal Place of Business Mailing Address 0 1 NUV = 5 P“ I l : l 5
1552 BOREN DRIVE 1552 BOREN DRIVE I , - ey
#HOO #100 .SEC“ET‘@W OF STATE
OCOEE FL 34761 OCOEE FL 34761 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59"3134336 Applied For
Not Applicable
2P, T Country ' 2o Couniry* 5. Cerlificate of Status Desired ?g'gg]lﬁ?géﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSERINO, RICHARD

_.Street Address (R.O..Box Number.isNotAcgeptable) .. . . =

|~ 71554 BOREN DRIVE

ORLANDO FL 34761

City F L 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 ij S0-1 7701

Signatur(! yped or pnmyname of registered agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i an Financi

Tax filing requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 10. EE‘;;";Erf;agfri'fguﬂ"::"m"g O fdf"j-gﬂo"g:‘éfe

(See criteria on hack) {d Make Check Payable to Depariment of State ’
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelste TILE [ Change  [7] Addition
NAME CASSERINO, RICHARD J NAME
STREET an0RESS | 1554 BOREN DR., #100 STRAEET ADDRESS
ory-st-zP | QRLANDO FL 34761 omy-ST-ap SO0 EssSsg4 18— —
THLE [ Delete e 13U ==U i g DI aggon
NAME NAME SERETEN, DO kb o0, D0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-7IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ N _citv-si-ap _ N

=

WILE [ Delete TITLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelsta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 or supplemental repert is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anair%mwlizjdfss, with all,cther lke empowered.
SIGNATURE: _—F % /O717-0/(

SIGNATURE AND T“’Efﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

CR2ZE034 (10/00)



