2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # P95000001249 May 24, 2000 8:00 am

1. Entity Name

CASEWORK SPECIALTIES, INC. Secretary of State

05-24-2000 90025 015 ***150.00

Principal Place of Busingss Mailing Address
17258 CENTRAL FLORIDA PKWY 1725-8 CENTRAL FLORIDA PKWY
QRLANDO FL 32837 ORLANDO FL 32837-9271
Suite, Apt #, efc. Suite, Apt. #, efc. DO NOT WRITE IN TI—_|IS SPACE

s m—— e Jep— —_ - —_ = E P - R - — — —-——— —T S e T et T T e T o ey e e
- : o — —F e - . -

City & State City & State 4. FEI Number 59'3287602 Applied For
' Net Applicable

Zj Zi t H
P Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROBL, BRIAN
1725 B CENTRAL FLORIDA PKWY

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

ORLANDO FL 32837

City FL Zip Code

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.

SIGNATURE
Signature, typed ar printed name of registerad agent and il it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fiing requirement and elects 1o do.s0.- — . | - After MAY.1,2000 Fee will.be §550.00.. - - 1o .Er'ﬁ::';’Sn%ag;;fb”uﬁg‘:"c'”g O - fg;%%’g&;ss?
(See criteria on back] ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE WA ange  [] Addition
NAME STROBL, BRIAN SIS S NAME Dwan R e
sTREET AnDREss T-1729-B-CENTRAL PLORIDA PKWY ' smeeraooress | \ND AN DX mii\d T
CITY-ST-2IP ORLANDO FL 323837 CITY-SI-2P (e YRS I Sy R TY
TITLE VP O Delete TIMLE ‘W’ -'\Z/Change [ Addition
AVE DRISCOLL, SUZANNE v Wt on DR
sraeeraooness | 104 TIPRERDRY-DR—. 1 \ pp‘ef‘ r ﬁq(Dr smeramniss | YO NP PlrfArv\PDf
CiTY-S7-2IP LAKE MARY FL 32746 GiTY-ST-2IP m% A B
TIMLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P _ N ITY-51- 2P e ‘
TITLE (] Delete TITLE ) [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TITLE [ pelete TILE [J Change  [L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees 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 trug and and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empewered (o execute i
changed, or on an attachment with an ade

gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

, with all other like empowesad.
L{I’L"bl ¢o d o) 38 Nk £

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



