2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20431 Mar 29, 2000 8:00 am

1. Entity Name

Secretary of State

THE CASE THEATRE INC.
03-29-2000 90075 036 ****g] .25
Principal Place of Business Mailing Address
2152 PALM GREST DR 2152 PALM CREST DR
APOPKA FL 32712 APOPKA FL 32712-2441

us us 828515

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2846588 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable
HALL, EDIE (F.O. Box fum piebie)
2151 PALM CREST DR
APOPKA FL 32712 . s
1y FL ip Code
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
Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDC O calete TTLE (O change [ Acdition
NAME HALL, VALERIE A. NAME
STREET ADDRESS | 2152 PALM CRESTDR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-S7-ZIP
TITLE vD O pelete TITLE [ Change [ Addition
NAME ARTHUR, JOHN M NAME
STREET ADDRESS | 408 VILLAGE VIEW LANE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 . CITY-S$T-ZIP
TITLE 11)] ) D Delete TILE [ Cnange ) hadition
NAME HALL, EDIE ‘ T NAME
sTREET ADDAESS | 2152 PALM CREST DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TMLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ' [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppkemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivedor trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11 i
changed, or cn an attaghMeot with an address, with al! other Jika emptwered.

‘ (Hom
SIGNATURE: AfeiWNaecic . Nall i\;LS\chqS A E-NROD

&F SIGMIMG OFFICER UA DIRECTOR Dhta v Daytirme Phone #

CR2E037 (9/99)



