2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058545 Feb 06, 2001 8:00 am
Ay Secretary of State

CASA NAPLES' INC' 02-06-2001 90055 015 ***150.00
Principal Place of Business Mailing Address
3508 DONOSQ CT. £.0. BOX 110032
NAPLES FL 34109 NAPLES FL 33108 M 9
us LAN10034

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%60755 Applied For
' Not Applicabie

e Country Zip Country 5. Certificate of Status Desired O $8.75 Pgdditional
Fee Required
o= .. : B. Name and Address of Current Registered Agent- - - —_.7. Name and Address of New.Registered Agent-——— oo —
Name
ngngmnﬁl‘?éw\mw Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34110-5707

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 Siate of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirgd when reinstating) DATE
9. This corporation Is efigible to safisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. l'!]/- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe);s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O chenge  [J Additon
NAME VOGL, LUIS NAME
stresT Aooaess | 3508 DONOSO COURT STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-5T-2IP
e VS 7 elte me D change [ Adciion
NAME VOGL, ANNELIE NAME
s7reeT ADDRESS | 3508 DONOSQO COURT STREET ADDRESS
CiTY-ST- 2P NAPLES FL 34109 CITY-ST-2IP
=TRLE— = = e |V~ - [ Belete TITLE - - CJchange [ Addition
NAME MARSLAND, W||.L|AM W NAME
streeT Aooress | 163 PALM RIVER BLVD. STREET ADGRESS
CITY-S5T-Z/P NAPLES FL 34110 CITY-ST-7P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
THLE [T pelete TITLE [JChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgg or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or e%erver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

1 wil

changed, or on an attac dress, witall ofar empowerad.
25canp Zt-a/ Y41-9942-423

SIGNATURE: »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

CR2E034 (10/00}




