2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASA DE GRACE, INC.

P01000106308

FILED
02 JUL 16 PH 3:1)

Principal Place of Business Mailing Address

SECRETANY OF STATE
TALLAHASSEE. FLORIDA

QTR

1303 CASA AVE. 1303 CASA AVE.
STUART FL 34954 STUART FL 34994
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FRISKEY, CECEIL H
1303 CASA AVE.
STUART FL 34994

City & State City & State 4, FELDumber o _ Applied For
S=[[<171% % Not Applicable
i Count Zi Count ce=or T it
Zp untry P ountry 5. Certificate of Status Desired O ?g'gesqﬁgg;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

- " SIGNATURE

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

g its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept i

Signature, typad or printed nama of registered agent and title if applicable

{NOTE: Ragistsred Agant sighature required when reinstating) DATE

o
+ P This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.

(See criteria on back)

A= Pty — il

+ were FILE NOWIN FEE IS $550.00
" After September 13, 2002 Fee Wil be'$750:00~<
Make Check Payable to Department of State

10. Flection Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
"Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete T %f’ "-/ OJchange  [XAddition
e FRISKEY, CECELL H e JVha Prisice
y ve
STREeT aooRess | 1303 CASA AVE. sweerioess | 1303 Cagg #
orv-st-2p | STUART FL 34994 CY-sT-2p Stwe ,F(, ‘}({Ci‘qg/
THLE [ Delete TILE v [ Change [ Additian
NAME NAME JIO0EYT1iggg——
STREET ADDRESS STREET ADDRESS 0T IR0 T0EI—-n14
CiTY-S1-2P Ciry-st-2IP #’***1':!1]. l“H‘J +=H‘*1':.Ef. r“j
TLE O Gelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O petete TmE Olchange [ Addition
NAME N T T NAME e — e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O pelete TITLE [l Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TTLE 3 pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P

indicated on this report or supplemental report
of the corporation or the receiver or trustee epfpo
changed, or on an attachment with an addrgss, wj

SIGNATURE::

SIGNL st - el

o -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the information
is-lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2/9/0 5.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRe or ety

AV SOSROLO

CR2E034 (4/02)




To: Division of Corporations July 8,2002
Uniform Business Report Filings
P.O. Box 1500 L
Tallahassee, F1 32302 ‘ tii

From: Casa De Grace, Inc. . _
1303 Casa Ave. B

Stuart, FI 34994 »
(772) 283 - 5995 o
fax: 283 - 8655

Re:  Documeny® P01000106308

Dear Sir,

We incorporated Casa De Grace, Inc. a few months before the $150.00 fee was due,
and consequently we received no notice. I called regarding the above document and

|- Matt, at customer service, stated I should write this letter to inform you of the above
L information and ask that the penalties be waived. I would appreciate your consideration
§. _ _ _inthis matter. Please find enclosed.a.check for the.amount of $150.00—— _ . . . . . . ____.

Please call if there are any concerns in this matter. Thank you.




