FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P93000087994 ecretary of State
1. Entity Name 04-14-2003 90722 015 ***150.00
THREE CASEY'S, INC.
Principal Place of Business Mailing Address
12100 RACE TRACK RD 12100 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33626 .
2. Principal Place of Business 3. Mailing Address Hll”"] HI ‘|||| I”” I||” III“ I|“| ||m m" |I|i| ’lnl Ilm |||l I“l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3218340 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gssqlﬁ?e‘g”o"a'
6. Name and Address of Current Registered Agent _ — e _ 7.-Name and Address of New Registered Agent -
Narme
DUARTE, ANTONIO i Street Address (P.O. Box Number is Not Acceptable)
11959 N. FLORIDA AVE. .
TAMPA FL 33612 '
_ . City FL Zip Code

8. The above named entily_'subrh_its this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pr\'nled name af regislerer! agent and litle if applicabls. (NOTE: Registarsd Agaent signatura raquired when reinstating) DATE
° FIE-E NOWI" FEE ls s150 uo - 8. Election Campaign Finangin
Aﬂer May 1,2003 Fee wiil be §550.00 Trust Fund CoF:ltrigbulion. ° 3 fgi.ggchg:i? ©
Make Check Payable to Florida, Department of State
10. L OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D < B ) 1 Delete TILE ‘ [ Change ] Addition
wve 0,0 [CASEY, PATTI o % NAME
sweet sookess 112100 RACE TRACK RD STREET ADDRESS
CIT\?ST-iIE .. 'I'AMPA FL 33823 ;5 CITY-ST-21P
mE ¥ “ : [ Delete TIME [ Change [ Addition
O 4 NAME
STREEY ADURESS "i STREET ADDRESS
GITY-ST-21P GITY-S7-21P
TMLE T Ooems - fe s - - [ change (] Addition
NAME ) ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-217 _ . CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P
TITLE J Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 irue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrment witl address, with all other like empowered.

SIGNATURE: __ {7} \“"zeé&w!?@umu ‘///0}73 YB 4.3-7947

SIGMATURE AND TYPED OR PRINTED NvE OF SIGNING OFFICER OR DIRECTOR Dal Daytlme Phone #

Y¥YIoave

w

I

CR2E034 (10/02)

]



