FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

WG b Y

DOCUMENT #  P96000006053 Secretary of State
1. Entity Name 05-05-2003 91760 021 ***150.00
REETA CASEY, P.A.
Principal Place of Business Mailing Address . .
7575 DR. PHILLIPS BLVD. STE 170 7575 DR. PHILLIPS BLWD. STE 170 AR
ORLANDO FL 32819 ORLANDO FL 32819 :
2. Frincipal Place of Business 3. Malling Aadress ”"“m ””l“l m” ||||| |||" "m“‘” Il"l mn Illlmm ”" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2217996 Not Applicable
i -} —_— - . Zi c . iti
Zp Country ' - P ountry ~[~5. Certificate of Status Desired a $8.75nAddrt|onaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOBERTS’ WILLIAM H Street Add {P.0. Box Number is Not A, table)
ree ress {P.0. Box Number is Not Accepiable
934 N, MAGNOQLIA AVE., STE 108
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . ) ' .
. 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty, D 1 Delete TLE Ol crangs (7 Adoiion | &
NAME CASEY, REETA G NAME =)
street aporess | 7975 DR. PHILLIPS BLVD. STE 170 STREET ADDRESS g
crv-st.ae | ORLANDO FL 32819 CITY-ST-2IP =
&
TITLE [ pelete TITiE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — . - CIy-31-2P . . R C
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)f CiTy-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ Detete TILE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ patete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerext.
KO AR ) R250, 6. Ca ( &0
SIGNATURE: WAV HURGSH Saq 30 AP 53 (HJ1)352-58
SIG'IATUHE AND TYPED OR PRINTED NM OFBIGNING OFFICER OFI DIRECTDR Data Daytime Phone ¥



