———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

1. Enty e ecretary of State
CASA MARTA, INC. 04-30-2002 90099 019 ***150.00 <
Principal Place of Business Malling Address
1245 GARLTON COURT 1245 CARLTON COURT
APT 105 APT 105
FORT PIERCE FL 34049 FORT PIERCE FL 34049
2. Principal Place of Business 3. Mailing Address HII”II“'I ‘I'" ”m "m ""’ IIm Ilm m" ml] ""l I’m m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0448933 Not Applicable
Zi C Zi it
P ountry P Country 5. Cerlificate of Status Desired ~ [] 9879 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) o e . =|=Namg. — —— . - e S - — — =
MC ’ PHYLUS Street Address (P.0. Bax Number is Not Acceptahle)
1245 CARLTON COURT, APT 105
FORT PIERCE FL 34949
City FL Zip Code
8. The above named entity submits this statement for the pur;!'o)se of changing its redﬁed office or registerad agent, or both, in the State of Floriga.
= -
. SIGNATURE \ %? %e_.% N( \g‘\
Signatura, typed or priniad nama of registered agent and titie if applicabla. (NGTE: Registerad Agent signaturs required when rainstating} DATE
q 9. ihlxsfﬁ.c:]rp?ranc')n is ellrg:;lg thJ szineifyéls ;r;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i ' requiremen wlects lo do so. ol After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. ] Added to Fees
{See criteria on back) ral Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition )
NAME SUMMERLIN, LARRY NAME =8
sTREET aporess | 395 CHAMBERLAIN BLVD. STREET ADDRESS §
CiTY-ST-2IP FORT PIERCE FL 34946 GITY-ST-ZIP u
: o
TILE ST 3 pelete THLE [Ochange [ Acdition | &
NAVE MCALLISTER, PHYLLIS NAME
STREET ADORESS | 1245 CARLTON COURT, APT 105 STREET ADDRESS
omv-s1-2p | FORT PIERCE FL 34949 CITY-ST-2IP
THLE . ] ) [ pelete TITLE [ Change (7] Acdition
" NAME ' T e s NI B Il Tt g - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ' [ pelete TITLE O Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap [T CITY-ST-2IP
TITLE v s T T s [ Delete TITLE (3 Change [ Addition :
NAWE E o S NAME j
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-§T-21P |
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this report or supplernental report is true and accurate and that my signature shail 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 Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all other like empowered. S
NP Wt s 2y p~rb 2R
SIGNATURE: / A R e o T 2d) 772 -¥29-/23f
SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 1




