e
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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000088977

FILED

1. Entity Name
FU CASA GROUP CORPORATION / 4
Principal Place of Business Mailing Address . - a9y J U 2
P.O. BOX 940712 P.O. BOX 980712 - .
MAITLAND FL 327940H2

WAITLAND FL 32740M2

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. 4. elc. DO NOT WRITE 1N THIS SPACE

- I (T

Jul 09, 2002 8:00 am
Secretary of State

05-24-2002 91282 041 ***150.00

City & State City & State 4, FEI ug:er Apptied For
B e i e et I e P _ 5? 76‘37530 Mot Applicable
i ; Coun ’ S . o L W P I A
Zip Country Zp Xry $. Cartificate of Status Desired O $8.75 Additionat
Faa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- _ . : : - ] Name__ - .. .- - e e e e e - = —
ANGEU" PATFUC“ Street Address (P.Q. Sox Number is Not Acceptable)
1515 SO ORLANDO AVE
MAITLAND*FL 32751
Ci Zip C
y J ity FL ip Code
8. Thé abave named entily submits this statement for the purpese of changing its registered office or ragisterad agent, or beth, in the State of Florida,
SIGNATRE
Signiturs, Typeo o pnted nama of repistersd agenl and hite It SppLtAblS, . [NOTE: Rugpstarad Agent signature requicsd wher reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 ) 5;::112 ;ag:::guu:naécmg fdsd'gqoﬁif“
{See criteria on back) Make Check Payatle to Department of State

ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFF/CERS AND DIRECTORS

me )] O Delere - O Crange (] Asdition | 5
NAME DAVID, DOROTHY A =3
swaeetaptress | P.Q. BOX 940712 STREET ADDRESS §
orv-stzp | MAITLAND FL 327940712 CITY-ST-2P §
TME D [ betets TME Clchange [ Adgdilion | O
NAME GROVES, NANCY Y A NAME

L) Srreeaooress | PO, BOX 840712, . et i g =) STREETADDAESS e .
cmy-S1-2p MAITLAND FL 327840712 o e mE T awesm | T T T TR Y e Rl
.TmE O petete Clchange [ Addition
B . S " 4 N DA mess - - - —_—

STREET ADDRESS . rzgﬁ_ ) STREET ADDRESS

CITY-§T-1P 27 CITY-ST-21P

TLE [ Deiste * [Jchange ] Addition
HAME

STREET ADDRESS STREET ADDAESS

CiTy-57-BP Ciry-ST1-0F

TIILE [ Detete TiTLE [Ochenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TiLE O Delete TME (Ochangs [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

Ciry-ST-219 4 CITy-8T-2IP

o nat qualify for the exemption stated in Section 118.07

13. | hareby certify that the information suffplied with this filin
rate and that my signalura shall have the same legal e

indicated on this report or supplemental roport is true an
of the corporation of the receiver gF Iy gred tg
changed, or on an attachment wj ey

3Yi). Florida Statutes. | further certify that the information
ecl a8 if mads under oath: that | am an officer or director
uta this report as required by Chapler 807, Florica Statutes; and that my name appears In Block 11 or Block 121l
- — i

2y /&L Yor.35%- 700 |

SIGNATURE:

ylime Phona #




