13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 corporation or the receiver or trustee empowered 1o executs thip report as required/by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, cor on an attac, ittyan address, with all gther like empfowered.

i, A o e i eugfrifcany Ketchersid 407-290-0045 1/20/02

.hl

SIGNATURE:

SIGNATURE ﬂfn TYPED cr( ’HIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

) FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # _ P97000067182 Apr 24, 2002f88:00 am ¢}
1. Entity Name ecretal y O tate >
CASEY'S BASEBALL DEPOT, INC. 04-24-2002 90315 029 ***150.00
Principal Place of Business Mailing Address
5850 EDGEWATER DR 3018 EXPOSITION DRIVE
ORLANDO FL 32810 QORLANDO fL 32810 ]
2. Principal Place of Business 3. Mailing Address -
Suitae, Ant. #, ete. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3492468 Not Applicable
zp - C? Untr).’.._. - |- ,le — C?ountry - 5. Centificate of Status Desired O $8.75 Additional
—— e = i - S Fee Required
. 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglistered Agent
. Narne
KETCHERSID' “FFANY . Street Address (P.C. Box Number is Not Acceptable}
3018 EXPOSITION DRIVE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi ion Financi
.. Jaxfiing requirement and electstodoso. | After May 1, 2002 Fee will be $550.00 ' Trigt'c;:r%agfﬁ'rfgut;’: neng ff(;gﬂo"nge
(See critefia on back) OO 7| ~ "Make Check Payabilé to Departifientof State™ === - SRR Ry
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TITLE [ Change  [J Addition §_
HAME KETCHERSID, TIFFANY NAME %
sTeeT ADDress | 3018 EXPOSITION DRIVE STREET ADDRESS §
are-st-ze | QRLANDO FL 32810 CITY-ST-2P 0
TITLE W. - - - ] Delets TILE [J charge (7] Addition 5
NAME FAUGHN, LAURA : NAME
STREET ACDRESS | 3018 EXPOSITION DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32810 ' CITY-ST-ZIF
TLE s [ elete TITLE [JcChange [ Addition
NAME FAUGHN, O'NEIL NAME
STREET ADDAESS | 3018 EXPOSITION DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-21P
TILE ) [ petete TILE [ Change [T Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



