FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  P96000071237 ecret,ary of State

1. Entity Name

CASEY ASSOCIATES, INC 04-17-2002 90096 049 ***150.00
Principal Place of Business Mailing Address

6850 NW 2ND AVE POST OFFICE BOX 1683

STE 8 BOCA RATON FL 33429-1683

o - T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%91610 Not Applicable
Zip Couniry 7 Country 5. Certificate of Status Desired d $8'75 Additional
i Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e PRSPV Ea ———— e e —— Namg— - - . - .- - .

AMERILAWYER CHARTERED Street Address (P.O. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. lhnsfﬁ_orporaugn is ehgtb\g tT satlsfyclils Intangible A FII;AE N1°‘2,|)” I;EE I§“$; 50;'.‘5(:] 00 10, Election Campaign Financing $5.00 May Bo
axt m.g rgqmremem and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PSTD O pelete 1 e Ol Change [ Adcition
NAME LONG, KENT A NAME
STREET ADDRESS | GBS0 NW 2 AVE STE 8 STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TLE S [3 Delete | nne ClChange  [J Addition
NAME KOLENDA, MARIE H | e
STREET ADDRESS | 50 NW 2 AVE STE 8 STREET ADDRESS
cmv-s-ze | BOCA RATON FL 33487 £ITY-5T-2P
TITLE [ Delete H e C]change [ Addition
. NAME - - R - - - . —— . = NAME - ~ - o ———— et e ——
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-§7-2IP
TILE 3 velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TImE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T7-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ah addrggs, with all other like empowered.
SIGNATURE: ___° f W 'Z—( SO HEOT A LSaQ YR IR(-33 22U

s1GNATURE AND TYPBE DR PRINTED RAME @IGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0egsge0

CR2E034 (9/01)



