2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPon';'/(UBn) Aug 29,2003 8:00 am

DOCUMENT #  P02000098249 Secretary of State
. Entity Mame 08-29-2003 90087 045 ***550.00
T. CASE, INC.
Principal Place of Business Mailing Address
4124 SIRD AVE W #505 4124 53RD AVE W #505
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Acdress ”ll“l" m Iml "l" ||‘|| ||||| ||l” IIIII llm m" "In |m| "“ ““
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ bZ/CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number, e Appfied For
_( "05(3\{3 gg Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired [} $B'75 Pfdditional
. Fee Required
-- + ~ -6, Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
CASE, TODD Street Address {P.O. Box Number is Not Accepiable)
4124 S53RD AVE W #505
BRADENTON FL 34210
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registerad agént.

SIGNATURE

R Signature, typed or printad nélms of registerad agent and titie if applicabla (NOTE. Registered Agent signature raquired when reinsteting) DATE
= -FILE NOW!I!! FEE IS $550.00
o 9. Election Campaign Financin
- After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution. ° | ?dsd.‘gﬂ?ohgzzsa °
Make Check Payable to Florida Department of State
F i
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0p,P75 O Delete TITLE [ Change [ Addition
NAME C;{ s NAME
street ADDRESS | 4124 53RD AVE W #505 STREET ADDRESS
orv-st-2p | BRADENTON FL 34210 oY -5T-2IP
TIILE : J Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE : : - ‘ : Cloeete " f TIE ™ T 7 [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eity-ST-2IP CITY-$7-21P
TIILE 3 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE I Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21F GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signa kgve the same legal effect as if made under oath; that | am an officer or director
of the comoration er the receiver or trustee empowered 1o execute this report 2.2 qu:red by Cha er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe e D OWER
SIGNATURE: — | D Br7.0% 24 240

SIGNATURE AND

2
2

CR2E034 (4/03)



