2001\UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048265

1. Entity Name

GEORGE M. CASEY, INC.

Secretary

Principal Place of Business

898 CYPRESS LAKEVIEW CT
TARPON SPRINGS FL 34£89
us

Mailing Address

898 CYPRESS LAKEVIEW CT
TARPON SPRINGS FL 34685 B .

eary £ o

v

: A

|

FILED
May 02, 2001 8:00 am

of State

05-02-2001 90201 004 ***150.00

JRIEH

2. Principal Place of Business 3. Mailing Address
11100 Wiscon K4 i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ Cily & State . ity & State 4. FEI Number 59_3400340 Applied For
cooksville. L rooksville =< Not Appiicable
Zip . Country Zip Country ” . $8.75 Additionat
3];/ E - sl : B 3 I/')‘ R —_‘3460_/ DQ- -8._Certificate of Status Desired O - ~Fee Rogiired -
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
CASEY, GEORGE M ‘ :
Street Address {P.O, Bog Number is Not Acceptab
898 CYPRESS LAKEVIEW CT 17900 15iscoh jed
TARPON SPRINGS FL 34689 T 4‘}
1
; . Zi Cye
. Brooksvijle FL |\ 50%0 ¢
8. The above named entity submits this stater@urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR %

Signaturg, type:

¢ printed name of regi

Bt agent and Itfe T A {NOTE: Registerad Agenl signature reguired when relgsketing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eolion Lampalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE i I;X‘Change [ Addition
NAME CASEY, GEORGE M NAME ) -

STREET AODRESS | 808 CYPRESS LAKEVIEW CT saeer aoomess | | T LOO LisScon Rd

or-s-2¢ | TARPON SPRINGS FL s P pronksville. fe 3 6o {

TITLE [ pelate TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP
“TIME T - - “Oopelete — - B e - - -_— [OJGhange  [J:-Addition| *
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CITY-§T-7IP

TTLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE 71 Delete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered tg execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an adgress, with gl

.

¢ iike empowered.

GME DT SIGRING OFFICER OR DIREGTOR

i), Florida Statutes. | further certify that the information
ct as if macde under oath; that | am an officer or director

CR2E034 (10/00)



