. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000075
1~ Eniy Narme Jan 14, 2000 8:00 am
C.AS.E. MANAGEMENT, INC. Secretary of State
01-14-2000 90061 027 ***150.00
Principal Place of Business Mailing Address
5355 TOWN CENTER RD 5355 TOWN CENTER RD
02 02
BOCA RATON FL 33488 ’ B0OCA RATON FL 33486-1081
us . us
=T 9 RS ICI AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate o Cily & State 4. FE| Mumber N Applied For
23 2654879 Not Applicatle
! zp Country Zp Courtry 8. Certificate of Status Desired | $8.75 addiional
) N - ) o ) __ Fee Required -
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABONTE' JAMES M Street Address {P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD
STE 702
BOCA RATON FL 33486 & FL oo

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U |

CR2E034 (9/99)

SIGNATURE
Signature, typad or prnted nama of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstaung) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Finanei
- - X paign Financing $5.00 May Be
Tax flllng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} (W Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CFO OJ Delete TITLE @ Change [ Acdition
NAME LANGE, WILLIAM E NAME CFroO
stReeT AbDRESS | 9536 FOX TROT LN streerancress | LANGE, -WILLIAM E.
Ciry-5T-2 BOCA RATON FL 33496 cry-ST-2i7 10021 UMBERLAND PLACE
TITLE cS . OJ pelete TITLE BOCA RATON, FL. 33428 Change  [] Agdition
NAME LANGE, ANNA B NAME cs
STREeT ApORESS | 9536 FOX TROT LN : STREET ADDRESS
e, P LANGE, ANNA B.A
S CITY-ST-2P BOCA RATON FL 33496 ~ | oor-st-ze o o ; -
| TITLE coo . [ Delete TIMLE ];U Vel uUo At L ANy E ;“Z = ] Chenge [ Addition
NAVE LABONTE, JAMES M NAME OCA RATON, FL. 33428
staeeT A0DRESS | 51 CAYUGA RD STREET ADCRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-ZP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TITLE : [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2IP

13. t hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certffy 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 director
of the corporation iver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

attachmer} with an addreggy wilk all gther like empowered.

_ has hpg:: -WILLIAM E. LANGE 1/5/2000 561 750-4433
S|GNA‘|’URE: NS A I / B .&t’i(pl.:’\‘.i’i&i" V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




