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“
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

| POCIMENT#PQ3000049145 ™~~~ === Secretary of State

1. Entity Name

AQ i s |

KEN CASEY REALTY, INC. 05-10-2002 90045 003 ***150.00
Principat Place of Business Mailing Address
13710 HIGHWAY 441, SUITE 20 137110 HIGHWAY 441, SUITE 200 .
LADY LAKE FL 32159 LADY LAKE FL 32158 J 5 8 9 4 9
Us us .
2. Principal Place of Business *| 3. Mailing Address “"“"' "I m ”m ""“II“ Im”lm Illll IIII“’I“ II"’ !"”Ilt
Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3192602 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P /—-—-nf - - Name
CASEY, KENNETH E e " [ Swreet Address (F.0. Box Number is Not Acceptable)
13710 HIGHWAY 441, SUITE 200 : I
. 3 -~ —_— - —r— e b —— T T R R s S T T e
__LADYLAKEFL32180  _ _ . e e e e
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

P Signature, typed or prirted name of registered agent and lille it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

*9. This corporation s eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

b Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Add-ed I Feos

T (See criteria on back) . O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS I 12. . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

) ™~
TITLE DP O pelets TINE T [ Change R’Addmun g
NAME CASEY, KENNETH E N :
STREET ADDRESS 314 CHULA VlSTA AVE STREET ADDRESS 9
Cry-ST-7IP LADY {AKE FL CITY-S1-21F . g
" o

TITLE [ Delete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

O ST=ZiPvmme M‘_-_; ;:_a.q,“':‘.?..,w:_—'—h-}-" ST Lol om0 T ol GITYEST-ZIP L ———m e e T . — L me T |
TIE [T Delete MLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TALE O Delete TImLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filiig, Joes not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or 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 or director
of the corparation or the receiyer or rustee empowered 1o 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 attach with an a d?, with#l other like empowerad,
C g y A ,l ’,\ . o -\ "
SIGNATURE: édvﬂﬂ = SR N CB( Y &I A57-Y402
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTORT —

o
- VHSTY Data Daytime Phone #




