'.'_,1“_
2001 UNIFORM BUSINESS HEPUﬁEﬁ"('UBR)

an FILED
May 18, 2001 8:00 am

vt Secretary of State
ok 3 ok
CASEY'S NURSEHY' INC. 04-25-2001 90003 048 150.00
Principal Place of Businass Matiling Address
3651 AVALON BLVD 3851 AVALON BLVD - 494941y
MILTON FL 32583 MILTON FL 32563
us us
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59'3323“3 Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired O Fee Raquired
8. Nam# and Addraas of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Frm——t v - -t _’___' - pm et s e e ~l=Name oo Al T O ey 2 e iy e, TR AT =T e T
CASEY, ROSA L -
Street Address (P.O, Box Number is Not Acceptable)
3851 AVALON BLVD.
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, fypect or prinied narhe of reghatorad agant sad fitle F appicadle, [NOTE: Registarsd AGent signaturs raquirsd when rainstating) DATE
9. This corporation is eligible to satisfy ita Inlangible FILE NOWIl! FEE IS $150.00 . .
Tax filng requirement and elects o c0 50, After MAY 1, 2001 Fee will be $550.00 10 Hleclion Campein Fnancing $5.00 way Ba

{See criterla on back)

Make Chack Payable to Department of State

"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

11, QFFICERS AND DIRECTORS 12,

TITLE D O Deletz e CIchange [ Addition

NAME CASEY, JOHN T NAME -

STREETADDRESS | 3851 AVALON BLVD. STREET ADDRESS

TS| MILTON P 32583 o1 20

TILE D O pelet me [JChange  [J Addition

NAME CASEY, ROSA L RAME

STREEVADORESS | 3851 AVALON BLVD. STREET ADCRESS

o2 | MLTON Fl. 32583 o $v2¢

TILE 3 peleta TME O change ] Addition
TRaNE T T =T Tt T T e e .- - RAME - . - - e mme me me—m o

SYREET ADDRESS STREET ADDRESS - -

Y-S N EuES

e O pelete TIILE [JChangs [ Addition

NAME HAME

STREET AUDRESS STREET ADDAESS

OTY-ST-21P CITY-ST-2IP

nne [ pekete TME Ochange (3 Addition

HAMWE NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2p ciTy-51.2P

TMLE 2 petete TTE OCknge [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-ST-ZIP

13. | hereby certily that the injormation supplied with this filing coes not quality for the axemption stated in Section 119.07(3)(1), Florida tes. | further certi int i
indicated on 1his report or supplemental repert is true arl;g s : ffe)é)' o Y o et & chrato

of the corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, wilh all other like empowered.,

changed, or on an attaghrm®

SIGNATURE:

accurate and that my signature shall have the same legal el

t as if made under oathy; thal | am an officer or director




