2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am
DOCUMENT #  P97000067182 ' Secretary of State

1. Entity Name 02-19-2003 90010 003 ***150.00
CASEY'S BASEBALL DEPOT, INC.

Principal Place of Business Mailing Address
5850 EDGEWATER DR 2018 EXPOSITION DRIVE . oeAn
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Buginess 3. Mailig Address 7\ j

Suite, Apt. #, etc. Sulle, Apt. #, etc. U “

[J CHECK HERE IF MAKING CHANGES

City & Sta ity & fStat : 4. FEI Number Applied For
’ ) fjtyrraef\dp %/ ° 59—3492468 ’ Nch A?)plicable

Zip Country Zip Country » ) $8'75 Additional
3 2% I O p m A} éE 5. Certificate of Status Desired O Fee Required
"~ 6. Name and'Address of Current Reglstered’Agent—— - & —| =+~ &.7:-Name and-Address of New.Registered Agent..
Name
KETCHERS|D' TIFFANY Street Address (P.O. Box Number is Not Acceptable)
3018 EXPOSITION DRIVE
ORLANDO FL 32810
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {MOTE: Registered Agant signalure raguired when rainstating) DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee w_'" be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Gelete TIME [ Change [ Addition
NAME KETCHERSID, TIFFANY NAME
streer apoaess | 3018 EXPOSITION DRVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 GY-ST-ZIP
TITLE VP [ pelste TITLE [change O Addition
NAME FAUGHN, LAURA NAME
sTreer ApDRESS [ 3018 EXPOSITION DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-S1-2iP
I § T TR o - D aite — = PR e~ = - T omr e ee-sn == =[S Change ~==[=]-Addition
HAME FAUGHN, O'NEIL NAME
STREET ADDRESS | 3018 EXPOSITION DRIVE STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32810 CITY-ST-2IP
mE - {1 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shait have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules:yal my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addrn with ai! cther like empowered.
0/43 3213033374

oty EA0s 0

a
}IGNATURE ANDTYPED OR PHI!(E[?AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  PARRNLO

CR2E034 (10/02)

)
i,




