2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # PO1000066624 E Secretary of State
1. Entity Name 02-21-2003 90144 002 ***150.00
CASA AL MARE, INC.
Principa! Place of Business Maiiing Address
175 15TH STREET 175 15TH STREET
ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233
SE— — LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3739229 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . A .~—_7..Name and Address of New Registered Agent
Name
COLD’ KATHLEEN H Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ntrigbution ° O fc%giotomllcaaisB ©

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O Delata TLE ‘ [ Changa [ Addition
NAME DIXON, ROSANNA NAME
streeT aDDRESS | 175 15TH STREET STREET ADDRESS
crv-si-z¢ | ATLANTIC BEACH FL 32233 CTY-ST-2IP
TITLE P 1 Defete TME [ change [ Addition
NAME DIXON, JERROLD D _ NAME
STREET ADDRESS | 175 15TH ST STREET ADDRESS
orv-sT2P | ATLANTIC BEACH FL 32233 CiTY-s1-2
TILE ] Delete TITLE [ Change [ Addition
NAME _— e - . - R Cawe N NAME [ _ _ e R
STREET ADDRESS STREET ADDRESS ’
CITY-81-217 CITY-ST-2IP
TLE 3 elete TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S8T-2IP . .
T [ pelete TITLE ' [IChange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oy-sT-7P | CITY-S7-2IP
me - _ 1 Delete TME (3 Change  [J Addition
NAME “|- NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information

inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director

of the corporation or the receiver or#T3tee empowered to execute JRjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment wit} address, with all other tik owered,

D E Y s z/ /,3 I 2418 759)
SIGNATURE: P2 G w e () RED [S/D ¥ 2
ATug RINTED NAMG?G OFFICER OR DIRECTOR I { tffs /Daytime Phone #

:

Av

CR2ED34 (10/02)



