2003 FOR PROFIT CORPORATION Ma 15,1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r a Secretary of State
1[.) gigwgmlanNT #  P9300004 359 de 05-12-2003 90220 050 ***150.00
CASEY WORLD, INC. ¥ ;
Principal Place of Business ) Mailing Address
3198 EDGEWATER DRIVE 3198 EDGEWATER DRIVE
GAINESVILLE GA 30501 GAINESVILLE ‘GA 30501 ‘
7. Princinal Place of Business 3. Maiing Address H"”"l ']l.ll" ”m Ilm "“’ II'“"m Ilm Ill"“ml”'l Il“ I“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 195961 Not Applicable
2o Country i Country 5. Certficato of Status Desired ~ []  $B6+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - wapm P e e e I T - Name
WHITE, ROBERT B JR i

Street Address {P.O. Box Number is Not Acceptable)

201 S. ORANGE AVENUE., STE 1000

¥ ORLANDO FL 32801 ' .

City FLJ Zip Code

P L

. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicabla. {NOTE: Ragistered Agent sighature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ L )
After May 1,203 Fee will be $550.00 o e coancig. 1 $5.00 vy 5o
Make Check Payable to Florida Department of State ’
. ] " < OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PD [ oot e * [chenge [ Addition
NAME METZ, RODNEY NAME
streeT anoress | 3198 EDGEWATER DRIVE STREET ADDRESS
orv-sr-zp | GAINESVILLE GA 30501 CITY-ST-2IP
TTLE (] Detete TMLE . [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
mE ) . D COoelte  Jme L (J Change L] Addition
NAME i B - ) N s ot T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST- 2P
TITLE [ Detete TILE O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P
TILE ‘ [ Dejete TITLE [J Change  [J Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2IP
TITLE O elete 1Ime [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2Ip CiTY-57-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
I efiort 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 recgder or tru fee grpows cute {his 1e og as required by Chapter 607, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if

ARED 5%/0 5 90 1F7ELT

Data Daytime Phone #

1¥ 2818290

CR2E034 (10/02)



