200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100541 Apr 20, 2001 8:00 am
" oAGRY ecretary of State

CASEY, INC.
’ 04-20-2001 90021 050 ***150.00
Principal Place of Business Mailing Address
311t FIESTA WAY 3241 FIESTA WAY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 9 Lo i ~ 1
L7 gt a
Suite, Apt. #, sic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0880759 Applied For

Not Applicable
j i Count i
Zp Country 2 ounty 5. Certiicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
e e e e e | ™ Ovozeo o) ~HL . o .
0502C0, LORI st tAcfdD (P.O.B N' b Q::A tabl }'
ree ress (.U, ROX INU 21 15 N ceplable
1501 $. ORANGE BLVD 331] Flesta. LWdiy
STE 228 1
POMPANO BEACH FL 33062
City Zip Code
Pf)m_PanO Beach FL |*™3%06a
8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agani and tite if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i m . R .
9, $h|sf;|:lorporat|c_)n is elrlglblz 1c|> sattlstfyclits Intangible At Fl;i;d?\gom FFEE lSm$; 5:.;1500 00 10. Election Campaign Financing $5.00 May Be
axli In.g rgqmremen anc elects [o do so. er ! €& will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. (QOFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P10 [ Gelete TLE FsTD Lori Mhange [ Additicn
NAME OROZCO, LORI H NAME Oro2Co, Lo f:‘, wa‘{
streeT anoress | 1501 SOUTH OCEAN BOULEVARD sreet aooress | 3l €S F
civ-s-z2 | POMPANO BEACH FL 33062 avsee | Pompand Beacl, L 33063
TITLE [J pelete TITLE [ ¢hange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TNLE O pelete TITLE [ Change [ Addition
-NAME - | = et - e - - - = w0 NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
1 — _ -
SIGNATURE: (7€U‘vL N Lori #- Orozeo Y-14-01 Gs4-18-7¢23
SIGNATURE AND TYPED OR PRIN‘\E’ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

wisIIw

CR2E034 (10/00)



