2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L30864 Jan 08, 2001 8:00 am

1. Entity Name
CASEY'S ENTERPRISES OF ORLANDO, INC. Secretary of State
01-08-2001 90053 045 ***150.00

Principal Place of Business Mailing Adoress
[THOMAS CITY ROAD P O BOX B26
P O BOX 626 UPPER CODY RD E
PNAGISSA FL 3231 WACISSA FL 32381
US us

|

2. Principal Place of Business 3. Mailing Address |||||‘|l| ||| ““ I’l Il|||||||||’|” ‘"l

'L Ao Bey <2k

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H03 4 (Walhev SOrics K4
City & State City & State H 4 4. FEINumber  §Q-5083743 Applied For
Ar .,z F/ﬂ Not Applicable
Zip Ceountry Zip Country 0O $8.75 Additional

. j Z 3 é/ J-C E SO 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P N

- T s e Rt Tl Name - Gp;s}zy B : 'y [" .

CASEY, LARRY H. —F
P.0. BOX 826 THOMAS CITY ROAD Stree ‘?:es gOchf(é Nziraber is Not Acceplable)

WACISSA FL 32361 4o 3¢ Wrlher Spridas K
W Wiz FL | %73¢/

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 A, : /, /11,/41/
Signatura, typed or printsd of regrstered agent and tithe 1T applicabl (NOTE: Registerad Agent signature required when rainstating} DATE
. This corporation is eligibl atisfy its Intangible FILE NOW!!! FEE IS $150.00 . N »
? ?;f ﬂnncz;j requirem:nlg an'Z' ;Teizs lfgclits o After MAY 1, 2001 Fee wi;l$ be$55000 . | E'emm Campaign Financing O $5.00 May Be
S rust Fund Contrilbution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TMLE 50 e L H. (.Change [ Addition
e CASEY, LARRY H. e wscy “oY s ges K-
staeeT a0oress | P O BOX 826 N/A STREET ADDRESS l/t’ 3 "l w wolvres 'ﬂ ¥
orv-s-zP | WACISSA FL CITY-5T-2P Whe 258 LF ™ 223L/
TITLE O Delete TITLE i (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE - Coeee— - -§ TmE -~ e - T e - - [ Change [ Addition=
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~§T-21P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 belete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§7-2P ‘L CITY -§T-2(P

13. | hereby cerlity that the inférmation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleémental report is true and accurale 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 (0 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 attachment with an address, with all other like empowered.

SIGNATURE:

L/4/e/

SIGNATURE AND TYPEDY$R ED NAME OF SIGNING OPFICER OR DIRECTOR ale Caytrma Phone #

CR2EQ34 (10/00)




