2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 660219 Apr 26, 2001 8:00 am
" e ecretary of State
CASE REALTY, INC.
04-26-2001 90269 011 ***150.00
Principar Place of Business Maillng Address
4075 TAMIAME TRAIL P.O. DRAWER 511447
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33951
Us
Suite, Apt. # elo. Suite, Apt. #, otc. OO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Numger 59.1989190 Apoiied Far
Not App.icab e
Zig Coundr 7 Caotintr e
! Y P v 5. Certficate of Status Dosirad M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HACKETT, JACK O, I e T e PR
reet Address . Box Mumber is Not Acceptable
FARR, FARR, EMERICH, SIFRIT & HACKETT,PA P
115 W OLYMPIA AVE
PUNTA GORDA FL 33950
City ; Zip Code
§. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawre, tyned o printed rame of reg siered 2ge-ard WL F appiicatie, (NOTE Regisweree Agent s gneiure reguirec when eirsiating) DATE
9. This corporation is e'igible to satisty its Intangibie ) .
10. Eect Sampaign Financis
Fax filing requirement and elects to do so. 0 Eecton C.?f\”m'?”‘ raneng $5.00 May Be
! Trust Fund Cantribation. ] Added to Fees
{See criteria on back) 3
11. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
iLE Polb O oelete TILE ) Change ] Additian |
NAYIE CASE, PATRICIA H. HAME
sieer acoiess | 4075 TAMIAME TRAIL STREE™ ADDRESS
ITY-5T-ZIP PORT CHARLOTTE FL CITY-5T-7iP
TIE 1 Delete : Ti1LE [ Crange [} Adgitio~
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-21P
MniLe [ Deiete TiILE [ Change [ Additen
MARE NAME
STREE™ ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change ] Acditon
NAME HAME
STREET ADDRESS STREET ACDRESS
CUTY-SI-ZiP ChY-81-4p
TIALE [ pelex “TiLE [JChange [ Additian
HAME NAME ;
STREST ADDRISS STRZE™ ADDRESS
CIY-S1-2P CITY-81-2F
TLE [ Dejete iF (D Cranga [ Adaien
MAKE NARME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information suppied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. 1 further certity that the information |
indicated on this report or supplemental report is true ard accurate and that my sigratuce shall have the same ‘egal effect as if made under oath; thal | am an off cer or director !
of the carporation or the receiver of trugiee empowearad 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears i Block 11 or Block 1211
changed, or on an attachment with an address, with ail other l'ke empowered.
il Mo Maae  Drzwcn A Cise glofoy 7902975
Sl et - Aot A TR CIA AsE  415/0/ 700297558
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR [EE2 S 4 Dayt me Phore i

CR2E34 (10/00)



