, FILED
2003 FOR PROFIT CORPORATI Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L53560 Secretar V of State
1. Entity Name 07-07-2003 90139 016 ***550.00
BOB CASEY AGENCY, INC.
Principat Place of Business Mailing Address
17595 § TAMIAMI TRAIL 175% S TAMIAMI TRAIL
SUITE 107 SUITE 107
FT MYERS FL 33308 FT MYERS FL 33908
us Us '
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-3057536 Net Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CASEY, ROBERT J Street Address (P.0. Box Number is Not Acceptable)

17587 BOAT CLUB DR )

FT MYERS FL 33908

City FL Zip Cede

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .. - - 7:::_. .. C e e e e . e - - -
eam Signature, typed or printed name of fegistered agent and tita if applicable (NOTE: Aegistared Agent signature required when rainstating) OATE ~
'+ FILE NOW!! FEE IS $550.00 — el eI SR TS S -
. . N . . Elaction C aign Financin
At Soptomber 10, 2003 oo wil b $750.0 - ey $5.00 e
Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme . psT , L] Delete TITLE [J Change [ Addition
wne - | CASEY, ROBERT J. NAME
streeT acapess | 17587 BOAT CLUB DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 - . CITY-§T-2P
TME D . [ Delete THLE [T Change [ Addition
NAME CASEY, ROBERT J. ° NAME
singe aooress | 17587 BOAT CLUB DR STREET ADDRESS
CITY~ST-21P FT MYERS FL _33903'*‘{ CITY-ST-2IP \
TILE ] Delete TITLE [ change [ Addition
NAME . ——— ce e e — | B | . mwe
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE ’ ] petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TiTLE [ Deete TE (O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certifz that the information supplied with this fillng 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rec r trustee empowered tg.ekecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blcg; 10 or Black 11 if

changed, or on an attach ith an address, with all r like empowered.

SIGNATURE: EBREDUIREBECT J. CASEY 7443 Fo7 7533

A
SIGNATURE mnwps&gﬁ my\sﬁ NAME OF/BLnﬁING OFFICER OR DIRECTOR Datg Caytima Phone #
Y

LOGYOLO

AY

CR2EQ34 (4/03)



