11

2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR 4
PO2000066216 on

DOCUMENT #

1. Enlity Name~

CASMIN, INC.

04-02-2003 90116 013 ***150.00

LY RV R R

Princlpal Place of Business
506 GR 473
LEESBURG FL 34789

Mailing Address
POST OFFICE BOX 895250
LEESBURG FL 34789

2. Principal Place of Busingss

3. Mailing Address

AR R

Suite, Apt, #, etc.

Suite, Ap!. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, F'EI mber Applied For -
— A5 O Og N';:a Appiicable
Zip Country Zp Country 5. Certificate of Status Desired (] gg'gfm‘zﬁ:’mm“ '
hs: Name and Address of Current Registered Agent 7. Mame and Address ol New Registered Agent
B R — S MRRE Y ARG~ |
: ’ Street Agdress (PO, Box Humiber is Not Acgapt u&' —
301 EAST PINE STREET LEEIW "R <&
SUITE 1400 - ' . .
ORLANDO FL 32801 WYy TR

FL

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar witn, and accept

thf obligations of reqistgred agent.

ey Cace.

SIGNATURE
. Sigru.m.mfdwnfh’_dnﬁﬂrwudl ) fie if applicable

ENOTE: Regisieved Apen! BigHALIe raquintd whisr IHNsiating)

DATE

FILE NOWt PEE (1§ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 Mmay Bs
Added 1o Fess

8. Election Campaign Financing
Trust Fund Contribution.

14,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D
A CASP, MARX A
STREET ADDRESS
CRY-ST-7P

O deiets

33003 KARL COURT
LEESBURG FL 34768

O Change [ Addition

TTLE

RAME

STAEET ADDRESS
CiTY- ST- 2P

O Deteta

CR2E034 (10702)

Dchange 3 Addition

TITLE
NAME -
STREET ADDRESS
CHY-S1-2P

{7 Changs

e

NAME

STREET ADDRESS
CITY- ST- 2P

STREET ADDRESS
CiFY-ST-2P

Cichange [ Addition

TALE

NAME

STREET ADDRESS
CIvY-ST-2P

[ Detete

TITLE
NAME

STREET ADDAFSS
CiTY-3T-2P

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

O peiete

me

NAME

STREET ADDRESS
CITY-§1.21p

|
Ochange O Asditlan w
i

4

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07&3)(0. Florida Statutes. | further certify that the information’
indicated an this report or supplomental report is true and accyrate and that my signaiure shall have the same legal &
of the corporation or the Teceiver or trustee eémpowarad 1o exacute this report as required by Chaptar 607, Flornida Statutes; and that my name appears in Block 10 or Block 11 ‘i'1

changed, or on an attachmant with an addipss, with all other ke empowared,

SIGNATURE:

SV

SIGHATURE AND TYPED OA PAINTED NAME OF SIG

WRCREZAUIEMSer. A Casé

ect as if made under oath; that | am an officer or direstor

Jafes 3236

NG OFFICER OR DIRECTOR




