»

" 2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000088977
1. Entity Name \
FU CASA GROUP CORPORATION s
S

Principal Place of Business " Mailing Address "y
P.O. BOX 940712 P.O. BOX 24012 N
MAITLAND FL 327940712 MAITLAND FL 327940712
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumbar pg Applied ForV |/

. 583748580 Not Applicable
Zip Country 2 Country 5. Cortficate of Staws Desred [J 98+79 Additional
R - - . . p . . Fes Hequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narmne
ANGELL' PATRICIA Street Address (P.C. Box Number is Not Acceptabie)
AN I
1515 S0 ORLANDO AVE
MAITLAND FL 32751
Cit Zip Code
3 Y FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. 1 am familiar with, and accept
the- obligations of registered agent.

SIGNATURE

-

Signaturs, typed or printed nama of regislered agent and title it applicable. (NOTE: Registerad Agent signature required when rems‘tanng) DATE
FILE NOW!!! FEE IS $150.00 ) _ R
) 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] K&F ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T ] [J Delete TITLE [ change [ Addition
NAME DAVID, DOROTHY A NAME :
seer aooress | P.O. BOX 940712 STREET ADDRESS
orv-st-ze | MATTLAND FL 327940712 GITY-ST-2P
TITLE D [ Delete TITLE — ey —— ewE] [ Addition
g GROVES, NANCY Y A e AOs L oEy 1'5 #150,00
steeet sapress | P.QO. BOX 940712 SIREET ADDRESS (R it
CITY-5T-21P MAITLAND FL 327940712 CITY-ST-71P
TITLE D e e - - - - {1 Detete—- CTME - B {1 change (] Addition
NAME AMES, PEGGY NAME
stager aooress | GREENTREE STREET AUDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2P
TITLE ) T Delete TLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2I
TITLE ] Detete TITLE [0 Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
oITy- ST CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71p , .l] CITY-ST-21P

12. | hereby certify that the information supplied with @ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is frue gnd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver orgrystee empg erddl to execute this repcrt as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 it

changed, or on an attachment with njaddress, Wil A! ather like empowered.
SIGNATURE: ___Sl ' WU BEOTSRED / /ﬁ?}

{Np¥'NAME OF SIGNING OFFICER OR DIRECTOR fale

Daytime Phona #

fom g



