2003 FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT

FILED
Jul 24,2003 8:00 am
Secretary of State

03-05-2003 90061 028 ***150.00

3/5

BR)

1. Entity Name /C
CASAPELLE, INC. ;
]
Principal Place of Business Mailing Adgress '
2015 WEST ENGLISH ROAD 1077 WY 98 EAST {55“52126
HIGH POINT NC 27262 SUITE 100 .
DESTIN FL 3254t
2. Principal Place of Businesy 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, otc. 0 CHECK F'IlERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number y Applied For
94-3419,149 Not Applicable
Zio Country Zip Country , ey $8.75 Additional
&. Certificate of Status De..nred (]} Fos Requirad
6. Name and Address of Current Rogmered ﬁem 7. Namn nnd Addnn of New ' Rogisterad Agent B
MATTHEWS, [/ A C ESQ | Sueet Aadress (P.O. Box Number s, Not cepcab o)
MATTHEWS & HAWKINS, PA. *
607 HIGHWAY 88 EAST .
DESTIN FL 32541 Tl 28 (28
City P l Zi Coda
| ; NV = r7)) FL | 325
8. The above named enlity submits i rement for thg purpose of ;changing its registered office cr registared agant, or both, in the State of Florigda. | am familiar with, and accepl
the obligations of fegistered agphi. / ; v .
SIGNATURE C I // sz : 7/7 éf
D PR O PRI e i e =
FILE NOWINl FEE IS $550.00 . - .
. Eli o F
At Soptenber 10,2003 o il b $75000 vt dh SR - N
Muake Check Payable to Florida Department of State : L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e (] Delets TE PRESI PEANT ) Changs R%amon 8
NAME ke DEGY u)) L fritTna) ., ‘ s
STREET ADDRESS SHREVNORESS | S o7 JfL Y DY EAST— e §
ev-gt-2p OTY-5T-2P '.Df:{pﬂ Fr B28Y[ 5
e [J Delets - TIMLE [Jchange [ Addition | 3
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e ™ =~ - = et 1 - TIMLE - e [JCnange ] Aadition | ~
L N I S U s smme o NAME - s [une - . — - IR,
STREET ADDRESS STREET ADDRESS
oimy-5i-20p CITY-ST-21P
TLE O Dolate TITLE [ cChange [ Additien
NAME NAME ,
STREET ADORESS STREET ADDRESS
Cry-st-2P CITY-S1-2P
e [ Delete LE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CHY-ST-21P
TmE 3 peite TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIrY-ST-2P _ CITY-ST-2P
12. | hereby certlz that tha informalion supplied with this fillng doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplamenial réportis tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or tustee ared o execute lhi;fapon a5 5o uired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an atachment with an adgrss, with al! ather likes -~
e '7 —
SIGNATURE: ) —2'{2@]




