'

2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # N27787

1. Entity Name

CASA 12, INC.

Principal Place of Business

2041 TECH PLACE

TALLAHASSEE FL 32308

Mailing Address

1006 WAVERLY ROAD
TALLAHASSEE FL 32312-2814

2. Principal Place of Business

3. Mailing Address

D

W0

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2915458 Not Applicable
Slp - oo mempeesGountry s 2 s e SOOI e b g egnifizate of Status Desired | _$8.75J§dditionai
Fesa 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
DOUGHERTY, RALPH C. { plable)
1008 WAVERLY ROAD
TALLAHASSEE FL 32312-2814 :
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
Slgnatura, typed or printad name of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F -
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

SFILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

Apr 16,2002 8:00 am *
ecretary of State

04-16-2002 90111 042 ****61 .25

CR2E037 (9/01)

e
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE {¥] Detets TRLE T () Change [ Addition
NAME NAME HANLSG | Hoeu B
STREET ADORESS STREETADDRESS | 2, @ p. BfaTt ST
GITY-ST-ZIP CITY-8T-2IP -ﬁwmm , &-’ '51,}0 1
TITE m Delela TILE . []change  [J Addition
HAME NAME Sacxk. &. Sama
STREET ADDRESS sReeTA00RESS | {LSY dHADediLLeE @D
~ CITY=5T- 2P 2 e OS2 | QA ANSEE AR LT TR T .-
MLE O Delete TITLE / [ Change [ Addition
HAME TAYLOR, HUGH NAME
STREET ADDRESS [ 1025 MYERS STAEET ADDRESS
onv-stz7p | TALLAHASSEE FL 32301 CITY-ST-21P
Time (] Detete | RO S [@change 3 Addition
HAME NAME kwie TS ;-\3 | YRLTS
STREET ADDRESS STREEF ADDRESS | P &— 8 PRTEE-2 8
CITY-ST-2IP OY-ST2F [Tademnscee Fie S23i7-450%
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMTLE [ petete TITLE [ Change  [_] Additicn
HAME NAME
STREET ADDRESS | 30040} N DR, WEST STREET ADDRESS
orv-stze |y, CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HeoiGMGIIRE REQUIRED

3ha \eo FSO-YLS L 200

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




