FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V36300 05-02-2003 90375 047 ***150.00

1. Entity Nama

DAN CASEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
339 W PALMETTO PARK RD 10107 HUNT CLUB LANE
SUITE 102 PALM BEAGH GARDENS FL 33418

g e I

2, Principal Place of Business

Suite, Apt. #, te. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6W330725 Not Applicable

Zip Country Zip Country $8_75 Additional

. ificat i
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - aan —_ . - Name R - -
CASEY' DAN Street Address (P.O. Box Number is Not Acceptable)
10107 HUNT CLUB LANE
PALM BEACH GARDENS FL 33418

City FL Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabila. {NOTE: Registereq Agent signature raquirad when reinstating) DATE
FILE NOW!N! FEE iS $150.00
. . Electi ign Financi
Ao Hay 12000 Foo il b0 $55000 e o $500 e
Make Check Payable to Florida Department of State '
10. QFF!ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
TILE D O peete TITLE O change T Addition
NAME CASEY, DAN NAME
streer aooress | 10107 HUNT CLUB LANE STREET ADDRESS
omv-st-ze | PALM BEACH GRDNS FL 33418 CTTY-§T-2IP
TILE D ’ O peless TITLE [Clchange [ Addition
NAME CASEY, MICHELE NAME
STREET ADDRESS | 101107 HUNT CLUB LANE STREET ADDRESS
omv-s1-zP | PALM BEACH GRDNS FL 33418 CITY-51-2P
TITLE [ Defete TMLE [ Change  [J Additicn
NAME - coc|= e e o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meEe (3 Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2I
TITLE [ Delete TILE (] change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-2P CITY-ST-7IP
TME 1 Delete TIRLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify thit the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the infermation
gntal report is true and accurate and that my signature shall have the same legal effect as if snade under oath; that | am an officer or director

indicated on this report or supplemg
of the corporation or the receivazdfiustee empowered 10 executgfiis reperte required by Chapter 807, Florida Statutes; that my name appears in Block 10 or Block 11 if
gn address, with all other like/erp ] .

ayﬂma FPhoha #

Av  090e6E0

CR2E034 (10/02)



