2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23453

1. Entity Name

THE CASE FOUNDATION, INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90057 015 ****5] .25

Pringipal Place of Business Mailing Address
G/0 RICHARD J. CASE C/O RICHARD J. CASE
949 HILLSBORO MILE 949 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-2501 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- ;iP Country _ ap - C_ ogntry -5.-Certificate of. Status Desired - ~—L--‘,$_8_'7§—A@itj9£@_# —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CASE, RICHARD J. P
949 HILLSBORO MILE
HILLSBORO BEACH FL 33062 _ ‘
City FL Zip 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
Slgnature, typed or printad hama of registered agent and ttla if applicable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {7 Delete TILE [ change  [J Advtion | &
NAME CASE, RICHARD J. NAME e
STREET ADDRESS | 849 HILLSBORO MILE STREET ADDRESS )
CITY-5T-2IP HILLSBORO BEACH FL CITY-ST-2IP u
" o
TIMLE D O palete TITLE [JChange [ Addition |3
HAME CASE, RITA M. NAME
STREET ADDRESS | 949 HILLSBORO MILE STREET ADDRESS
oTv-S1-ZP i HILLSBORO.BEACH FL. ciTY-St-2¢
TMLE D - [ Detete TILE {J Change  [] Addition
NAME HAIRSTON, GEORGE W. NAME
sReet ADDRESS | g5 E. STATE ST. STREET ADDRESS
orv-st-22 | COLUMBUS OH oirv-5t-2p
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
12. | hereby certify that the information supgliedwith this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oL suRRiemezal reportfs 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 corporatafTar the receivel pipowered to execute thi orT 2y required by Chapler 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wj ) ituall pther like e qf
S 3, g /,\ g,i@-—b -S|
SIGNATURE: ___S¥ HKE B NUIEED 3 1858-¢aN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




