2001 umronM BUSINESS REPORT (UBR)
DOCUMENT # N23453

1. Entity Name

THE CASE FOUNDATIGN, INC.

FILED

Mailing Address

C/O RICHARD J. CASE
949 HILLSBORO MILE
HILLSBORO BEACH FL 33062

Principal Place of Business

C/O RICHARD J. CASE
949 HILLSBORO MILE
HILLSBORO BEACH FL 33062

622536

3. Mailing Address

L

2, Principal Place of Busingss

Suite, Apt. #, etc, Suite, Apt. #, etc.

Feb 13, 2001 8:
Secretary of State

02-13-2001 90081 015 ****61.25

00 am

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
L e e L = B e e JP PR 1 F-T; T - -
0. N i
CASE, RICHARD J. Street Address (P.O. Box Number is Not Acceptable)
949 HILLSBORO MILE
HILLSBORO BEACH FL 33062
! City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. FElection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - O petete THLE O change [ Acdition
NAME CASE, RICHARD J. | NAME
STREET ADDRESS | G49 HILLSBORO MILE STREET ADDRESS
CITY-ST-ZIP HILLSBORO BEACH FL CITY-8T-2IP
T |
TILE D ! O Delete TME ClChange [ Addition
NAME CASE, RITA M. ! NAME
smeer aooress | 949 HILLSBORO MILE STREET ADDRESS
orv-si-20 | HILLSBORO BEACH FL _ cry-ST-2p )
TITLE D ) Co - O Delete TITLE ) [ change  [J Addition
NAME HAIRSTON, GEORGE W. NAME
sTReer ADDRESS | 65 E. STATE ST. STREET ADDRESS
CiTY-§T-2iP COLUMBUS OH CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ velste TILE [ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Belete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the inforrmation suppifed with
indicated on this report or supplerréntal repo s frue an
of the corporation_gr the recer

accur

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

I like empowered.

S for

Ute this-réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9~ 87-11//

hﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytima Phone #

nog e

CR2E037 (10/00)



