| . FILED
2002 UNIFORM BUSINESS REPORT (UBR) . Apr 21, 2002 8:00 am

1. Enlity Name 03-15-2002 90006 046 ***150.00
CASA AL MARE, INC.
Principat Place of Business' Mailing Address
175 15TH STREET 175 15TH STREET
ATLANTIC BEACH fL 32233 ATLANTIC BEACH FL 32233
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
3‘]"3739 33 ? Net Applicable
Zip Country Zip Country . ) $B.75 Additional
8 . o — 3 5. Certificate of Status Desired 0O Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reglsterad Agont it —
e . . e Name e N
COLD, KATHLEEN H : Street Address (P.0O, Box Number is Not Acceptabla)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL l Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office ar registared agent, or bath, in the State of Florida.
SIGNATURE
Signatwre, typad or printed name of regictered sgant and tiie If appicabla. {NOTE: Ragjisianed Apen signature required whan reinstating) DATE
9. This corporalion Is aligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 . i Finanei .
Tax filing requirernent and elects (o do so. Alter May 1, 2002 Fee will bo $550.00 10. Eﬁg’?m%ag:;ﬁ; uﬁ:ﬂmcmg O fs'oom“;:’;s&
(Sea crileria on back) ad Make Check Payabls 1o Department of Stato s
441" . .
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME D O belete e Clchange  [JAddition | S
NAVE DIXON, ROSANNA NAME Fﬁ
streeT apokess | 175 45TH STREET STREET ADDRESS §
crr-si-2e | ATLANTIC BEACH FL 32233 . CITY- 57-20 _ %-'
e D Xng e PRESID 3 Change ﬂ addiion | &
e FARRAR, CHRISTINA e Lo D. DIXON
STREET A0DRESS | 8302 WESLEY COVE COURT st aovREss | p g 15-0%
LITY- ST-21P JACKSONVILLE FL 32257 : CITY-$T-2P
—-ﬁTLE, ._..__..._‘.._ - P e = = — —re -Dnuété-g =l mme-+ —~—)rr— = —. - re e = e meef — . D-Chw! DMd'll\m
NAME ] NAME
— 1-STREET ADORESS. | ——— e = S g e < {E STREET ADDRESS ~ b= o B R e
CITY-ST-2P CITY-ST-21P
TITLE [T oelete THLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-51-2 CRY-ST-2IP
TINE ] belste inE {J Cnange ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CmY-51-2P Cy-ST-2P
THTLE O Delete ume [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P GITY-ST- 2P
13. I hereby certity that the information supplied with this ﬁling coas not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | lurther centify thal the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporalion or the receiver or trysies empowered to execute this report as required by Chapter 607, Florica Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachmen? wi drass, MIWM empowerad.
\ y
o 21578
SIGNATURE:,, /[ @2hns. JLerey . 10 Yt Y2487
L RE AND TYPED OR PRINTED NAMY'OF BIGNING OFFICER OR DIRECTOR . ’ Daw ' ¥ Daytime Phone # ]




