'2002 UNIFORM BUSINESS REPORT (UUBR) Jun 18, 2002 8:00 am

DOCUMENT # 901000079283 Secretary of State
1. Entity Name 05-13-2002 90039 049 ***150.00
CASA MULTI SERVICES, INC. /
Principal Place of Business Mailing Address
1811 ORANGE AVENUE 1411 ORANGE AVE_HUE
FT PERCE FL 34950 FT PERCE FL 34550
Suite, Apl. #, etc. . Suite, Apt. #, et, - " DO NOT WRITE iN THIS SPACE |
City & State City & State 4. FEI Number Appflied For i
C YA/ ?Z 774 Not Applicable
» T e =~ ) Lo - & e == o - Z iy er—r——— 2 | Y e ™ e e, | et L et - ————— T —— . . . A
Zip Country=— P Country 5. Cerificate of Siatus Desied —~ O $8:75 Addonal
. Fee Required
6. Name and Address of Currant Registered Agen 7. Name and Address of Now Registered Agent
R _ . Name )
A Street Address (P.O. Box Number is Not Acceptable) !
1411 ORANGE AVENUE i ;
FT PIERCE FL 34950 =
City FL Zip Code
{, 8 The above named enlity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'] SIGNATURE
Signature, typed or orinted nama o registerad agent and ttie i applicable. (NOTE: Registered Agent signatuea required when rensiating} . DATE
8. This corporation is eligible to satigfy its Intangible FILE NOW!II FEE IS $150.00 10 ; : .
Tax fillng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Be
i Trust Fund Contribution. Added to Fees
(See crileria on back) _ _ 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE D O petete THE O crange [ Addition | S
NAME DUBREUIL, MARIA A NAME s
steer aooress | 1411 ORANGE AVENUE STREET ADDRESS § 5
crv-st-2e  |FT PIERCE AL 34850 CHTY-5T-2P §
e O petete mEe ' O change [ Addition } &3
NAME . HAME
STREET ADDRESS STREET ADDRESS
T P 0 Y SO S T T - (V1) R b1 R A T L L e s
TLE 3 Delete TILE ~ Ocrange [ Acdition
NAME NAME
—{ . STREETADDRESS |- - . - ) N _STREETADORESS | . - ——— _
CiTY-S1-2P CITY-5T-ZP -
e O Deteta TRLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-ZiIP . CITY-ST-2IP )
TIFLE . [ pelete TME O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SF-21P
TME - [0 Delete TILE Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIry-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07%3)(0, Florida Statutes. | further centify that the information
indicaled on this repart or supplemental repart is true and accurate and Ihal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpcration or the receiver or trustee empowered lo execute this repori as required by Chapter 607, Florida Statvies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: D) 04/)54 2
OR DIRECTOR Daw  / Daytime Phore #




