2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

:

DOCUMENT #  P94000060132 >
=
1. Entity Name 03-31-2003 90201 030 ***150.00
CASEY-MAR, INC.
Principal Place of Business Mailing Address
§3007BNE-STE 5302-2ND-6T-E
BRADENTON-H—34208 BRADENFON-FI-047260
2. Principal Place of Business 3. Mailing Address - { '"llm Ill.l"l |]I“ Ilm ||m Ilmmll m" "m ”lll m]l ’m |||'
260 At €T Cle W - ME
Suite, Apt. #, etc. Suite, Apt. #, elc. &7 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 0’5008 Applied For
Beanenion) .FL 6 43 Not Applicable
Zi Count Zi \
P oumry s Count_ry 5. Certificate of Status Desired a $8 75 Addltlona!
U204 USA ‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HEEMSTRA, CORNELIUS < ‘H—, ,
(0(0 S+ W Street Address (P.O. Box Number is Not Acceptable)
5302-70NBSTE Cir. 1
BR#BEN:FBN'-FH#!BG
T FL [ 2o Cod
8. The above named enlity submits this statement for the purpose of changing its registeréd office cr registered'agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE A
Signatura, typed of printed name of registared agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
. :
- FILE NOW!I! FEE IS $150.00 ' ! o
o 9. El F
" ateriay 12003 Fow wil b $550.0 Secton Compsn o $5.00 1y oo
Wake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. IADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PT « ] Delete T Olchange [ Addition | &
NAME HEEMSTRA, CORNELIUS  NAME 3
steer aboress | 5302 72ND STREET EAST STREET ADDRESS 3
env-st-ze | BRANDENTON FL BTY-ST- 2P i
[y
Tme VRS _ ¥ Delete TITLE [ Change ., {1 Addition | &
NAME HEEMSTRA, MAUREEN NAME
street aomess | 5302 72ND STREET EAST STREET ADDRESS ‘
CITY-ST-2IP BRANDENTON FL CITy-ST-2P \
TLE P 1 Delete e ' [ Change ] Addition
NAME S%E PH‘ &ME‘ -Fbx"" “""""'C'-‘I:"'“ S e :—‘%‘cm‘:_: — R )
v———T =
sTReET AoRess | AR.$2Y whAGcer) WHEEL C| STREET ADDRESS > E—
av-stp | CArALOTY L. 34243 CITY-§T-2P
TITLE VP O Delete ML [Jchange [ Addition
NAME :n\ M w %K e NAME
STREET ADDRESS 685 w'A NH'Q" STREET ADDRESS
CITY-ST-2P A-l"\& S—dm = 34 9\(_[ '}’ CITY-ST- ZIP
TLE [ Dejete TITLE [ change [ Addition
NAME * NAME '
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TMLE (] celets T . CJchange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS | .
CITY-§T-21p CITY-8T1-2IP '

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the safme legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGWATURE ANDT\"PED ORP

RINTED NAME OF SIGNING O FICEH oR DIRECTOR

M), Flerida Statutes. | further certify that the information

3.2 03 9485 S

} Date Daytime Phone #

ol



