2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

DOCUMENT #  P95000001249

1. Entity Name
CASEWORK SPECIALTIES, INC.

ecretary of State

04-28-2003 91426 037 ***150.00

Mailing Addresas
17258 CENTRAL FLORIDA PKWY
ORLANDO FL 32837

Principal Place of Business
17258 CENTRAL FLORIDA PKWY
ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

AR MR AR AT

Suite, Apl, 4, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3287602 Not Applicable
Zi Countr Zi ountr i
P y P ¢ y 5. Cerlificate of Status Desired O $8.75 Aaditional
i Fea Required
6. Name and Address of Current Registered Agent ? Name and Address ul New Reglstered Agent
Name

STROBL, BRIAN
1725 B CENTRAL FLORIDA PKWY

Street Address (P.C. Box Number is Nol Acceptable)

ORLANDO FL 32837 3

.

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent..

SIGNATURE &

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed namé of registered agent and tite if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE 15°$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dfe‘"panment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added fo Fees

10. CEFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ; O pelete TMLE [ Change [ Addition
HAME STROBL, BRIAN - NAME
staeeT aooress | 1725-B CENTRAL FI_OR[DA PKWY STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32837 CITY-ST-21P
TITE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
LITY-ST- 2P CITY-5T-2IP
TMLE [ gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE ) N [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-§T-2P
e {1 Delete TITLE [ change [ Addition.
NAME HAME
STREET ADDRESS & STREET ADIDRESS o

CCITY-§Tetp - | e e e e e e WL GITY ST IR [~ ¢ e om e i e e e o e e T

MR ['_'_] Delete TMLE O change [ Additien
e it e o i o e e et T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-5T-2IP

12. | hereby certify that the information supplight with this fiing does not qualify for t
indicated on this report or supplemental gEport is irue and accurate and that m
of the corperation or the receiver or truglee empowered to aecuts this report g
changed, or on an attachment with argfddress, with ail other like empowereg

SIGNATURE: Sﬂ(f’“ AT

pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall hg
A by :

oo same legal effect as if made under oath; that | am an officer or director
D7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

YaYp3 _ d1 3% IHS

SIGNATURE BFlﬂ.a }’PHIWE OﬁlyﬂNG éFgrEg)én_/_

fate Daytime Phane 4

AY 0206110

CR2E034 (10/02)



