2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # DAAOOOO ;%’594 o

FILED

Sgp 13,2000 8:00 am
ecretary of State

) 09-13-2000 90059 025 ***150.00
Principal Piace of Business Mailing Acdress .
S/eyd Donvcan Rof |
Pomda CGoedpa T 33992 nUUYIG76
2. Principal Place of Business 3. Mailing Address
2724 Dowcan. A SAmE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State —(_. Cily & State 4. FEI Number Applied For
PU?\){‘H Gordn F S-0OQO3KL3( Not Applicable
Zip Country . Zip © Couniry - . " $8.75 Additionat
5 501 % > o *( 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Soh K. Chasey
A\ bUKbUQ\\( Ave . NE.

Pory Chner\othe ' AL 2295y

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGYATURE

Signatura, typed or printed name of registered agent and Ltle if applicable.

(NOTE: Registered Agenl signatura raquired when reinstating} DATE

_9. This corporaticn is ligible to satisfy its Intangible
Tax filing requirement and elects to do so. E .

{See criteria an back}

—10,-Elgction.Campaign.Financing— — - - $5.00-May Be—/- -
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (9/99)

1. OFFICERS AND DIRECTORS 12.
YA e i
TMLE [ petete TNLE [Bchange T Acdition
N Tohw k. Chsey o I Some K. Casey .
raaooess | SV Duxbory Adve. < smeraooress | e M\ Duxlovry P - 'B\Edeu.\.»
CITY-ST-7IP Pomy Chraelo ¥re. F 23980 CITY-$3-21P 4. Chalilotle FC 3395 .
TITLE TeAwld O ey O oelete TITLE NP O@thange [ Addition
NAvE : NAE Tsavel Casew -
A Dovoory Ave Drsaloe
STREET ADDRESS oo O e € STREETADDRESS | W\ DUk w &y e . pz.esgoﬁg,;ﬂ
[ [ST-9 — -
orTY-S§T-2P (=3 o Aoy CITY-ST-2IP p_;'_ c'hm&ln He FL 737 39532
TIMLE (3 pelete TILE TReoASURCR, ’ - [ Change Mdmtiun
NAME NAME LY C“__A'se_u(
STREET ADDRESS STREET ADDRESS. | 3oy 3.3 Ok, = Rk, “TreaswreR,
CITY-ST-2IP CITY-ST-2P Puni ke, Goecla TL 23 uS5% 2
TITLE O pekete TILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE O pelete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDHESS' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detete TITLE . [ change (] Addition
NAME NAME 'L
STREET ADDRESS STREET ADORESS
GITY-ST-Z7IP CITY-ST-2P

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <Ak

filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. | further cerlify that the information
and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q- r—0D (37~ 80D

Data Daylime Phone #

sleuyﬁs AND TYPELFOR PRINTED NAME OF SKWJFHCER OR DIRECTOR
&~

/7



Sep-11-00 12:29P H—&%&(‘)ﬁmﬂén# P.O1

#PYI o002 8594
Subj:  Fwd: Renewal form ) pf OD’ﬂLﬁﬂ(p

Date:  08/23/2000 7:48:15 PM Easterm Daylight Time
From: BethTaxSav
To: racerS5x@msn.com

Positive response! Look for the renewal farm and lets get it back in ASAP.
Beth

Forwarded Messapge:

Subj: RE: Renewal form

Date:  08/22/2000 12:00:05 PM Eastemn Daylight Time
From: comphelp@mail. dos. state.f.us {comhaip)

To' BethTaxSav@acl.com (‘BethTaxSav@aol.com')

The Ubr form that you requested is being mailed out to the address that you
provided. Once they have completed the form inits entirety, please submit
with a check for $150.00 and a letter stating that they did not receive the

first or second notice mailed out by our office. -

Sammy
Internat Access

—0Original Message---—

From: BethTaxSau@aol.com [mailto:BethTaxSavi@adl.com)
Sent: Tuesday, August 22, 2000 11:45 AM

To: corphelp@mail.dos.state.fl.us

Cc: racer55x@msn.com

Subject: Rerewal form

Our client, Casey's Door & Glass, Inc. P99000028594, came in to update
their bookkeeping for tax year 2000. At this time, we reviewed the filing
requirements for the corporation. When questioned conceming the Annual
Repod, the client received neither the initial report in January ar the

"you

have not fited" report recently sent out and according to the state records,

has not fled. This is the clients first year as a corporation to have this

ling requirement. We are asking for an annual repott form to be sent to SR
the new business address: 5124 Duncan Road, Punta Gorda, FL 33082 and that

they would be allowad to file with penaity this year. Thank you for your
help in this matter. Sincerly, Beth Culbertson

——————— Headers
Retum-Path: <corphelp@mai!.dos.state.fl us>
Received: fram ry-zc05.mx.aal.com (rly-zc05.mail. aol.com {172.31.33.5)) by air-zc03.mail.aol.com (v75_b3.11) with ESMTP;
Tue, 22 Aug 2000 12:00:05 -0400
Receivad: from [207.156.23.10] (foridat.dos.state.fl.us [207.156.23.10]) by ry-2c05.mx.aol.com (W5_b32.9) with ESMTE:
Tue, 22 Aug 2000 11:59:11 2000
Receivwed: from postsprung.dos.siate.fi.us by [207.156.23.10)
via smipd {for dy-2c05.mx zol.com [152. 183.224.69)) with SMTP; 22 Aug 2000 17:04:07 UT

Received: by posisprung.dos.state.fl.us with Internet Mail Senice (5.5.2650.21) .

id <QOCKOFF3>; Tue, 22 Aug 2020 2:00:10 0400
Message-ID: <413062A3EA92D3118535000027D61 928968D02@postsprung.dos.state. . us>

Monday, Sentember 11, 2006  Amarica Online: BathTaxSav Paga: 1
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