FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am 3

CR2E034 (10/02)

DOCUMENT # P01000109038 T Secretary of State
1. Entity Name 03-20-2003 90147 019 ***150.00
CASA DEL SOL APARTMENTS, INC.
Principal Place of Business Mailing Address
12520 SPARKLEBERRY ROAD 12520 SPARKLEBERRY ROAD
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address r 2 “IIHIII M IIlI' “I" Il””lm ||m ul" ||"|l|m IMI ”m ml ‘"‘
\elRA 1 Ltjﬁ'\am'bf- [1eSe Lj’["ham Dr.
Suite, Apt. #, etc, ) Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
OHdessa  FL Odessa fL
City & State City & State 4, FEI Number Applied For
59—3754969 Not Applicable
Zi - Counyy, | - i - Country  » - , $8.75 additional
ﬁ)’) g S ‘p H'i l ls \'JO(MF\‘\ Zg 5 S‘b (0 pi “5 Ldﬂ?-ﬁ hs. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
'1‘AR-B MAUR'CE D'—ev(’.-'- A e e o T % DT = T T e T < jn:e-‘.r' l"‘ﬁ Q ‘b— - mauﬂ-"({w 0-‘, ERCh .
! ) Street Addrgse (P.O. ber is ot Acc ble}
12520 SPARKLEBERRY ROAD  ~ N2> & d dwresS Py ™ ™ " e D
TAMPA FL 33626 : ! -~
Cit : Zin Codg e
S OdesSa FL | “58CS6
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. %
™ 'S M - —r
SIGNATURE ‘Wd _ﬂ , 70
Signature, typed or printad name of registarad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaian Fi .
. paign Financing $5.00 May Be
After May 1, 2003 F'ee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l-11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [T Delete TITLE e re Sy dent P Change [ Acdition
HAME HARB, MAURICE D _ NAME H' rlo WTL\ A g .
sTreet aporess | 12520 SPARKLEBERRY ROAD wddvess [ stReET aDDRESS Ltz Ly Taao c<
crv-st-zp | TAMPA FL 33626 Clneril CITY-S7-2iP Daess L B> b
Ch: Additi
me D .D Defele TILE HQ VAN ' .AJG' n A‘ - p. Wl Change ] Addition
NAME HARB, NANCY A addressd NAME ' \ Or
s1REET A00RESS | 12520 SPARKLEBERRY ROAD O M\L seerannress | | kel <7D L\j fua A .
crv-st-z¢ | TAMPA FL 33626 CITY-5T-2IP Ode %4 LEFC A RES (s _
TITLE [ Delete TITLE [ Change [ Addition
7NRME T EEETROTTSSTIST T OWE S 28 S @ - L e = Epmaem -‘&AME e R R e T B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE O pelete " TITLE [I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (JChange  [J Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) 7 Delete TITLE . [J Ghange  []J Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. ’

sianature: _ WigiroslmbscuinEn 31103 013-93L-3)Y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




