FILED

: Feb 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # V10745 02-26-2004 90005 Q07 ***158.75

1. Entity Name

LECASA, INC.

Principal Place of Business Mailing Address

A A 54011984
R S T O AR AR
SRSl Pd.  [‘YE¥Z Claek 4.

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

02202004  Chg-P CR2E034 (10/03)

Qo & st City & Siate 4. FEI Number Applied For
b&éaw ":H SQ{ (2150148 Q’l 65-0311654 Not Appiicabls
i 72)3 Country éuza—a Couriry 5. Certificate of Status Desired (] ?eaeg?q 3?:;“0“3'

6. Name and Address of Current Registered Agent 7. Mame and Add of New Reg ed Agent
Name
WILDE, MARK H MR
7037 S TAMIAMI TRAIL Street Address (P.O. Box Number ia Not Acceptabie)
SARASCTA, FL 34231
; City FL I Zip Code

8. The'above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agsnt.

SIGNATURE -
Signature, typed of printed name of registered agent and bt if appleatile. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT 1 petete TINE [ Change [ Addition
NAME WILDE, MARY ANN NAME
STREET ADDRESS | 7037 S TAMIAMI TRAIL STREET ADDRESS
CITY-S5T-7P SARASOTA, FL 34231 Ciry-ST-21P
TILE DvP [ Delete TITLE {1 Change [ Addition
HAME WILDE, MARK H NAME
STREET AUDRESS | 7037 S TAMIAMI TRAIL STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-ST-2P
mE VPS {7 Detete ME [J Changs T Addition
NAME PALMER, DEAN NAME
STREET ADDRESS | 7037 S TAMIAMI TRL STREET ADDRESS
Ciry-ST-2iP SARASOTA, FL 34231 CITY-ST-21P
TWILE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2ZP
TITLE [ Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerﬂlﬁthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv: ustee empowered to exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with ar} address, with all ot red.
%/.ﬂg Y _ #5434/ - 3040

Daytimne Phone 4

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING




