2001 UNIFORM BUSINESS REPORT (UBR) FILED

——
Lo

1. Entity Name
CASEY GRAPHICS, INC. Secretary of State
02-22-2001 90132 041 ***150.00

DOCUMENT # V28634 T Feb 22,2001 8:00 am

Principal Place of Business Mailing Address
23025 HAYMAN RD P O BOX 2837
BROOKSVILLE FL 34602 BRANDON FL 33509 . .
Us Us ‘20160
190 Bex 97
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State p 4. FEI Number Applied For
ﬂ‘DOJLéU}LLE.. L’ 59-3121290 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3{{”5,%7 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o pom—— - = —— P PR T e — _——

o A o, ey T T o
e e
F 2025 HAy

BROOKSVILLE/FL 34602

“"BlsonsiL £ FL | *3802- |

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

hondy (3 (sen P Rikonpn B Campy, P o /5,/0/

SIGNATURE

Signature, typed or printad name ot registered agent and tite if aﬁabls (NOTE: Registered Agert signatura required when reirllatﬁwg) dATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequfrementgand elects tgdo s0. : After MAY 1, 2001 Fee will be $550.00 10 Elrectlon Campa'?” Financing $5.00 May Be
o ust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable o Department of State
11, QOFFICERS AND DIRECTORS N | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ﬂ)erete TILE P [ Change ﬂAdditiun
HAME CASEY, ROGER A. NAME cnsd . LHon DA
STAEET ADDRESS | 23025 HAYMAN RD STREET ADDRESS 3 Og;— I‘h"“1 mAN
CITY-ST-21P BROOKSVILLE FL CiTY-ST-2IP ¥) ;
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-S8T7-ZIP
ATTIE = [ = T e e s e =E) Deleter e R TITLE st e e — ammraeeemee - 3 Change_.._[] Addition. |
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
ME O Gelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS E ' STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IF

13. | hereby certify that the information supplied with this ﬂliné; does not gualify far the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attqQEment with an gdrﬁs with all Dth'er Ib empowered.
SIGNATURE: _ L peonda 15 Case/ P (23//05:/01 %ﬂ-ﬂ:bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\
A4

CR2E034 (10/00}



