2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  P97000056928 ecretary of State
1. Enfity Name 04-29-2003 90055 024 ***150.00
CASEY ERIC CORP.
Principal Place of Business Mailing Address
819 JAMES AVE 819 JAMES AVE o F : L
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972 ' T
N I IR R
Suite, Apt. #, elc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0776245 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae.ggqlﬁ?et{;ﬂmar
G Name and Address of Current Reglslered Agent 7. Name and Address of New Fleglstered Agent
ST T T ’ TTm T 7 Name LT T
choenh e atin
DAVIS’ THOMAS J JR Street Address {P.O. Box Number is Not Acceptable)
1401 KIMDALE ST .
LEHIGH. ACRES FL 33936 Id o1 K’mD AL E
T o City Zip Code
LEHIEH RERES FL | 3343

B. The above n d entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_ the obligatighs ‘ol registered agent. : .
bkl 209 DAV iber /85105

‘.Si-gnmure, (‘y'b'e'qr’or printed name of ragistared ag’em and titte it applicable. {NOTE: Registered Agent signature required whan rainstatingy DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 Trjztllgzndagop:iur?bnulion ° O fdscllgi?ohgzéf °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECYORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Changs [ Addition
NAME FIRESTONE, D L ' NANE
sTReeT AboRess | 819 JAME AVE STREET ADDAESS
corv-s-or | LEHIGH ACRES FL 33922 GITY-ST-2IP
TITLE 1 Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TiTLE . e rme e e m oo = Delete~ TITLE., [ [P - - e e = - o= <[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE : [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify far 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 corparation or the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
#-22-a3 232 369-R99/

Date Daytirme Phone #

SIGNATURE:

CR2E034 (10/02)



