FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P93000087499 5 Secretary of State
1. Entity Name : 01-09-2003 90079 038 ***150.00
CASA ALANTE COTTAGE, INC.
Principal Place of Business Mailing Address
1435 S ROOSEVELT BLVD 1435 § ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
Wz. Principal Place of Business 3. Maiiing Address -
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0459686 Not Applicable
4p Counlry Zie Country 5. Corlificala of Status Desed ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERB, SANDHA L Street Address (P.O. Box Number is Not Acceptable)
1435 S ROOSEVELT BLVD
KEY WEST FL 33040
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agent and titie if applicable. {NOTE: Ragislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financi
it 2 e i S0 | - s ey s $5.00 oo
Make &heck Payable to Florida Department of State ‘
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |P [ Deiete TILE [ change [ Addition
NAME ERB, SANDRA L NAME
streer aooress | 1435 S ROOSEVELT BLVD STREET ADDRESS
crv-sr-2e | KEY WEST FL CITY-ST-2IP
TILE S 7 Delete TIME O change [ Addition
NAME BIRT, KATRINA J NAME
STREET ADDRESS | 1435 S ROOSEVELT BLVD STREET ADDRESS
CITY-ST- 2P KEY WEST FL CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GCITY-$T-2P
TLE .. o oeete R one 0. e e e [}-Ciange— [ Addition
T A B AME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated 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 signalure shall have the same lagal effect as if made unger oath: that | am an officer or director
of the corporation or Jha-receiver or frustee empowered 10 execute this regpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arydttachmenywith an address, with all gther Iikww red.
SIGNATURE: > “LER?@‘TL IE G ronea L. CPR i'/’—?/@é 205 -03-0709,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date [ l Daytime Phone #

CR2E034 (10/02)




