2002 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name . ecretal y O State
CASA NAPLES, INC. 02-26-2002 90046 042 ***150.00
Principal Place of Business Mailing Address ‘\
3508 DONOSO CT. P.O. BOX 110032
NAPLES FL 34108 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5150 TAMIAMI TR.N., STE 501
Clty & State City & State 4. FEI Number Applied For
NAPLES, FL 0 ° ° 650660756 Not Apphicania
Zip Country Zip Country N . $8.75 Additional
34103 5, Certificate of Status Desired O Fee Required
- 6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - ' ’
DAVID M. GRUBER, CPA
MARSLAND, WILLIAM W T g Nuwrf DR
163 PALM RIVER BLVD. 5TH 0 YR TVWFRATE *NORTH, SUITE 501
NAPLES FL 34110-5707
m i d
NAPLES FL | %4163
8. The above named entite submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZJS /0'2—
Signatura, typeg; printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatuta required when reinstating) DATE
9, ihisfiprporaticl)n is eligiblg t? satisry';ls Intangible - FILE NOW!! FEE |S“ 5;59505%00 - & |-t0.-Eiection.CampaignEinancings . - $5.00 MayBe._
ax filing requirement and eiects to do so. After May 1, 2002 Fee wiil be $550. Trust Fund Contribution. ] Added to Fees
{Bes criteria on back) Nf Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Change [ Addition
NAME VOGL, LUIS NAME
street anoess | 3508 DONOSO COURT STREET ADDAESS
emv-st-ze | NAPLES FL. 34109 CITY-5T-2P
i3 vsD [ pelete TITLE [ change [ Additien
NAME VOGL, ANNELIE NAME
sTReeT sooRess | 3508 DONOSO COURT STREET ADDRESS
cIry-S1-21P NAPLES FL 34109 CITY-ST-ZP
TLE T - O Delete Tme b . [J Change [ Addilicn
NAME MARSLAND, WILLIAM W NAME
streeT Apoaess | 163 PALM RIVER BLVD. STREET ADDRESS
ory-st-zp | NAPLES FL 34110 CITY-ST-71P
TiTE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 all cther like empowered.
SIGNATURE: elar Qut-4 30 -4
P Dae . Daytime Phone #

CR2EQ34 (3/01)



