e ———————— e |
FILED

R
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003f85(t)0tam 7
'DOCUMENT # V10745 Secretary of State
1. Entity Name 02-04-2003 90133 041 ***150.00
LECASA, INC.
Principal Place of Business Mailing Address
vLJuy
7641 S. TAMIAMI TRAIL ‘ 7641 S. TAMIAMI TRAIL kEU
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”"" IIIII‘ "I’l "m m” Illl’lm I‘I" I'I” m"lml l‘ll“’l” ‘"'
Suite, Apt. # etc. Suite, Apt. #, efc. [] CHECK MERE IF MAKING CHANGES
City & State ' Cily & State 4 FEINUTBST ee a6 Applied For
6 1 1654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— o —e e —— Z —_— e T S A S ‘..Né.rﬁe‘_""""’* — S = S, —_— e ——
WILDE’ MARK H MR Street Address {F.O. Box Number is Not Acceptable)
7037 S TAMIAMI TRAIL
SARASOTA FL 34231
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
AftF"iIIE N‘?v:(:t!); ';EE I:Ii.'esoégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ae w $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TILE [JChange [ Addition | &
NAME WILDE, MARY ANN HAME S
Street ADDRESS § 7O37 S TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-20P %
TITLE DVP 5 Delete TITE [ Change [ Adaition S
NAME WILDE, MARK H NAME
STREET ADDRESS | 7037 S TAMIAMI TRAIL STAEET ADDRESS
orv-se7p | SARASOTA FL 34231, . Al e LA e -
TIME VPS [ oelete TITLE [ change [ Addition
NAME PALMER, DEAN NAME '
STREET ADORESS | 7037 S TAMIAMI TRL STREET ADDRESS
CHY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP i CITY-87-2IP
TiTLE (7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r var oriustee empowered to e @ thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attacifment with anyaddress, with all o ered.
: WAL 120/
SIGNATURE: AU (20/0%
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date * Daytime Phong #




