ol . o 3n FILED

2001 UNIFORM BUSINESS REPORT (UBR) ADr 03, 2001 8:00 am

DOCUMENT # N2043 P - ecretary of State

1. Entity Name
| 03-15-2001 90190 046 ****61.25
THE CASE THEATRE INC.

Principal Place of Business Mailing Address

2152 PALM CREST DR 2152 PAUM CREST DR '
APGPKA FL 2212 APOPKA L 22 ‘ _
us 3

CR2E037 (10/00)

l 4

Suile, Apt. ¥, etc. Suite, AQL #, etc. DO NQT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number : Applied For
‘ 59-2846588 Not Applicable
Zp Country - Zp Country - $8.75 Additiona
§. Certificata of Statys Dasired 0 Feo Required
N 8. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistered Agent
T g = e S T e = -_d,u—----Nm Rl RS- L P e T A D
HALL, EDIE Street Address (P.O. Box Number is Not Acceptabile)
2151 PAAMCRESTDR . -
APOPKA FL 32712 — -
City F L Zip Coda
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or both, in the state of Florida,
SIGNATURE
Signanurs, typed o pentsd name of registered spant and (it it applcabis. (NOTE: Reg Agam sig Pecuired whorn gi G} DATE
il
[l
FILE NOW: 8. Eloction Campaign Financing $5.00 Mayes Make Check Payable to :
FEE 1S $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State - |
1
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 10
me POC 1 petete TIILE [DChangs [ Addilion
NAME HALL, VALERIE A. RAME
STREET AD0RESS | 2152 PALM CREST DR STREET ADDRESS
CIY-ST-2p APOPKA FL 32712 CIY-51-2p P
TRE ) 3 el e - I\V) \ A D Change mﬁﬁ
N ARTHUR, JOHN M e -quco\r\a—e« Por AN
stweer aoress | 408 VILLAGE VIEW LANE : smetiomess | ) ) 1) D, FolLeat Gode
cov-siar | | ONGWOOD FL 32779 - avaw | TS wosomville . 3o
bt T -Vl I 11 M T T O e e T T e L T T T D thange. . [ Addion ]
nwe - [ HALL, EDIE NAME
STREET ADDRESS | 2152 PALM CREST DR . STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-ST-21P
TmE O etete Tne ¥ [Jchnge [ Advition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CrY-51-0p CITY-ST-2P
TnE O3 Delota TiE ’ O chenge [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
[ BT : CITY-ST- 2P
e ' O Daseta e - Dcrange [0 Addilion
NAME NAME
STREET ABDRESS STREET ADORESS
CIIY-ST- 2P . CITY-5T- 20
12. | hareby certify thal the informalion supplied with this fiing does not qualify for 1he exemption staled in Section 119.07&3)(6]. Florida Statules. | further certify that the injormalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or thgrEcelygf or trusiee empowerad ta execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgéhmeniwith an address, with all other ke empdwered.

[ . l"'
BTl SORIGED Vodere A Yol Dol CBPA35

SIINATURE AND TYPED OA PRINTED NAME OF SIG)ING OFFICER OR DIRECTOR . Ciaytime Phone ¥

SIGNATURE:




