2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078155 Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

CASA MARTA, INC. 04-10-2001 90040 011 ***150,00
Principal Place of Business Mailing Address
601 SOUTH OCEAN DRIVE 601 SOUTH OCEAN DRIVE
FORT PIERCE FL 34949 FORT PIERCE FL 34949

I!

2. Principal Piace of Business 3. Mailing Address H"""H'l III" |||[ "m lH“lIl

/RS CARLION CT. (255 CARLIIN CT
Suite, Apt. ;_etc./ p,jr- Suite, Apt. #);t—c.}, 7___ /o 5 DO NCOT WRITE IN THIS SPACE
R PIERCE L | B prerce FL| ™ siun ey
f}f’?‘{ 9 Co;{nl; y _ ilpz#? 49 . “.C‘:%-lg!t— o 5._Certi_ﬁce?e of Status De-s‘\re’i( O ) ?g-giﬁ?:{;‘rima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SUMMERLIN, LARRY PHS LIS PRALISTER,
50 1 SOUTH OCEAN DRWE B Stree} jﬁress (P.O. BOgﬁr}E‘H%ﬁtmfe&; 7— } ﬂ' Ffr_. /0 o

FORT PIERCE FL 34949

N Foky JIERCE FL 5%

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Wl 2257 S ~Frea- Py

SIGNATURE

Signature, Jrbed or printed name of registarad agsnt and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. R I, ; "

9. This Corporation is eligitle to satisfy Its Intangitle FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to 0o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0] Delete e [ Change [ Adaition
NAME SUMMERLIN, LARRY NAME
steeT ADoress | 395 CHAMBERLAIN BLVD. STREET ADDRESS

GITY-ST-ZIP FORT PIERCE FL 34946 Civy-sT-2IP

e ST 1 Delete e S7 BrThange [ Addition

HAME MCALLISTER, PHYLLIS NAME

sTReeT anoRess | 601 S OCEAN DR SReETROONESS | /2 45T C ARLTIN < T ) AFPTy /s

cimy-St-2i FORT PiERCE FL CITy-§T-2F 2RI FP/rEECE FL 3 < 747 .

- = T o= ] B - T o~ = e mem - T T - — = = = — = == F Faai —— = - -

TITLE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TMLE 7 pelete TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-ST-2IP

THE , E [ pelets TITLE [ Ghange 7 Addition
MME Ly P, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 dirgctor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowerad.

SIGNATURE: | TN e n A -0/ 24291228

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

0561731

CR2E034 (10/00)



