2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53902

1. Entity Name

CASEY AND MOLCHAN PROFESSIONAL ASSOCIATION

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90010 018 ***150.00

Principal Place of Business Mailing Address
700 SE 3RD AVE.. STE 404 700 SE 3RD AVE.. STE 404
FT. LAUDERDALE FL 33316 FT. LAUGERDALE FL 33316-1154
: P s T IR R R
MA9 () Polnebts Park R - 11499 W). Pelmette le R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
300 300
City & Stale . ity & Stater ‘_ _' 4. FEI Number 65‘0263185 Applied For
0C a_ ﬁa*on . ‘:_lcm (\&a,, T_ég@ on ("on cla— Not Applicable
Zip Country Zip Counir " . 8.75 Additional
%3 U US A 33‘-{ a..b Z) 5. Certificate of Status Desired O gee Hequirec:uona
- 6. Name and Address of Current Reglstered Agent— . ... .. |- . ~~— . 7. Name and Address of New Registered Agent
Name .
Caseq. Michael B.
CASEY, MICHAEL R. Sy gopess (FO.Box mper s ym cenjapie)
700 SOUTHEAST THIRD AVENUE WG4 G Padmetto Yok Rt <ge 300
SUITE 404
FT. LAUDERDALE FL 33318 . .
™ Boca " Raskem FL | 25%%0

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

SIGNATURE

Signature, typed or printed name of ragrstered agent and ttle if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
. . N PR ) . ’, " l
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE ¥S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
TITLE D [ elete TILE D . Dhange [ Addition 5
e CASEY, MICHAEL R. e Casey, Michael R . 2 3
STREETADORESS | 700 SE 3RD AVE., #404 smerraoRess | yq4q ). Paimedro Fark Pd . sTE 300 g
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP Boca. “Batwn, _ 334% g
TITLE [ Detete MLE [ cChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITy-S1-2P
TILE ) . - 7 Detete TITLE - .~ . -- [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TILE [ Delete me [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-5T-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify.thal the information supplied with this filing does not qualify for the exemption siated in Section 198.07{3M), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or I
changed, or on an aftachment wit

ith all gther like empowared.

SIGNATURE:

M2 ~00 Gl -4 - 3t

Mickaet f Cu@,?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




