2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000053164 Feb 07F§]6(];:0D8:00 am

1. Entity Name

CASA NOBLE, INC. Secretary of State

02-07-2000 90015 011 ***158.75

Principal Place of Business Mailing Address
901 SWEETWATER BLVD S. 901 SWEETWATER BLVD S.
LONGWOOQD FL 32779 LONGWOOD FL 32779-3430
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8. The above?? submits,thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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. .- Signﬂ!ure'.'&:ed or printed name of vg;gfislered agant anWe if apphecable. {NOTE: Registarad Agent signature required when reinstating) T DATE

8. This corporation is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Filnancing $5.00 May B
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Add.ed to F?;s e
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, N AADDITIONSICHANGES TQ QFFICERS AND DIRECTCRS IN 11
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STREETAUORESS | 901 SWEETWATER BLVD S. STREETADDRESS | /D 97 & FPoERk R1D GoTHA RD .
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TILE [ Detete TITLE O change ] Addition
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STREET ADDRESS STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O pelete TITLE [J change [ Addition
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STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pealete TITLE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP P CITY-ST-2IP
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