2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47990

1. Entity Name

A. CASANOVA & ASSOCIATES, INC.

Principal Piace of Business

621 QAK HARBOUR DR
JUNO BEAGH FL 33408
us

Mailing Address

821 OAK HARBOUR DR
JUNO BEACH FL 33408-2168
us

2. Principal Place of Business

3. Mailing Address

——

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90033 017 ***150.00

N

RN

5. Certificate of Status Desired

_Sute APLEBIC o e = SR AL RS o — | — - DO NOTWRITE{NTHISSPACE  — =~ =
e e =" oy -_— e —
City & State City & State 4. FEI Number 76979 Applied For
59-27 Not Applicable
Zip Country 7in Country $8.75 Additionat

[

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Name
CASANOVA‘ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
821 OAK HARBOUR DR
JUNO BEACH FL 33408
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
Sigrature, typed or printed name of registersc agent and utle if applicable. {NOTE' Registarad Agent signature requirad when reinstating) DATE
_9, This corporation-is eligible to satisfy its Intangible e - _EILE NOWUI EEE 1S $150.00_ . .| 15 Elacriong algn Ficancing.. $5.00 May B -| -

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ change [T Addition 3
NAME CASANOVA, ALBERTO NAME &
stneer avoress | 821 OAK MARBOUR DR STREET ADDRESS 3
orvsrze | JUNO BEACH FL 33408 oiTy-S1-2 &
TITLE [ Delete TALE [ change [ Addition G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP . CTY-S7-2IP
TE O Delete TITLE BT Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CITY-ST-2P
TLE {7 Detete TIMLE O chenge 3 Addition
NAME NAME

" STREET ADDRESS"| ="~ - - - T - - - - STREETADDRESS |_ _ e _
OITY-5T- 2P CITY-S5T-2IP T T T e
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

| STREET ADDRESS STREET ACDRESS

! ory-st-zip CITY-ST-2P
THLE [ Delete TRLE [ thange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-721P

' 13. | hereby certify th"a"t_the infermation supplied with this filing does not guality for

of the corporation or the receiver or trustee empowered to execute thi
n address, with all other 1]
A A

changed, or on an attachment with

SIGNATURE:

ke empowered.
Oz ess oo

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/Jé/,m SB/626 TSH

SIGRWTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date + Daytima Phene #




