>

/

2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama

DOCUMENT # PG4 0000 oo
CASEL'S PAinTIvG T

Secretary

Principal Place: of Business

2380 3 Ave. AW
NARES, Fo. 31120

Mailing Address

2. Principal Place of Business

33O 3P Ave AW

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am

of State

05-24-2001 90492 037 ***150.00

293864

DO NOT WRITE IN THIS SPACE

CDannec. 1 CASPsR
3380 3R Ave LI
pAPLes . 3HzO

City & State City & State 4. FEl Number Applied For
MiPes A 59-3S8YYEE Not Appicane
Zip Country Zip Country . . $8 75 Additiona!
. . fi ] -
BLH 25 Lt &4 5. Certificate of Stalus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, cr both, in the State of Florida.

£ gnature, typed or printed name of regislered agant and title if @pplicable. (NOTE Registersd Agent signeture required when reinstating) DATE
T " S mea. BT .

9. This corpor.dion is eligible to salisfy its Intangible |~ FILE NOWI! FE%l? $1 .00 10. Election Campaign Financing $5.00 May Be
Tax filing revjuirement and elects to da so. s ORELMAY 1, 20 a;wiu_;beg $550.00.. .2, Trost Fund Contribution- - 3200 May E
(See criteriz on back) ‘& . Make Check Payatit 1 Wpepartm‘d;m of Stater 3

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P: NS T O Delete TITLE ) change ] Addition

MAME AN ILC R CASPER NAME

STAEET ADDRESS B}EQ 3 b /-'}-fi M,u STREET ADDRESS

CITY-57-2IP MNAPLEs FL. 34120 CITY-ST-21P

7 -

TITLE 1 elete TITLE [] Change  [_] Adgition

HAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THTLE [ Delete ilLE [] Change ] Addition

FAME HAME

SIREET ADDRESS STREET ADDRES!+ ~ L

i b et i el [V o T i

TLE [ Deiete TITLE [ Change [ Aidition

NAME NAME

£TREET ADDRESS STREET ADDRESS

(TY-81-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Auditicn

NAME HAME

SYREET ADDRESS STREET ADDRES™:

CITy-s1-21P CITY-57-2IP

' 13. | hereby cerlify that the information supplied with this filing does not qualify for e exemption siated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corpcration or the receiver or
} cfranged, or on an attachmefit wit

SIGNATURE:X

address, wilh all othe

e empowered.

S~/E-C/

stee empowered (o execute this report & required by Citapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7Y RSISLE L ey

[
%idwatUIRE AND TYPED OR PRINTED N,

OF SIGNING OFFICER Qi DIRECTOR

Date

Daytimea Phone #

CR2E034 (11/00}



