2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P95000058545 - Secretary of State
1. Entity Name 01-30-2003 90147 017 ***150.00
CASA NAPLES, INC.
Principal Place of Business Mailing Address
3508 DONOSO CT. 5150 TAMIAMI TRAIL N
NAPLES Fl 34109 SUITE 50t
NAPLES FL 34103

2. Principal Place of Business 3. Maifing Address
2979 GILFORD WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. IEKCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NAPLES FIL 65-0660756 ) Not Applicable
3 ;ii 19 %g}g Zp Country 5. Certificate of Status Desired O ?eae.gesq ‘ﬁid(;“""a'

6. Name and Address of Current Registered Agent . . . __ . e --.. . 7. Name and Address of New. Registered Agent.. _ ot

Name

GRUBER, DAVID M CPA

5150 TAMIAM! TRAIL NORTH
SUITE 501 : _
NAPLES FL 34103 City FL | ZrCoce

Streat Address (P.O. Box Number is Mot Acceptable)

8. The above named entity submits this staterment 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
Signature, typed or printed name of registerad agant and tite if applicatle (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . - .
y 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees o
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TmE X change [ Addition | &
NAME VOGL, LUIS NAME S
sTReeT anoress (3508 DONQSO COURT sweeTanoress | 2979 GILFORD WAY 3
orv-si-ze  |NAPLES FL 34109 _ CITY-ST-2P NAPLES, FL 34119 &

o

TITLE vsD O Delsts e K chenge [ Aotiton | & |
NAME VOGL, ANNELIE NAME 3
STREET ADDRESS [3508 DONOSO COURT streeraporess | 2979 GILFORD WAY
onv-st-2p INAPLES FL 34109 CITY-ST-2IP NAPLES, FL 34119
TILE ST — e e e e K Delote: o TIE e | i e = - e it <[ ChENQE ... ] Addition
NAME MARSLAND, WILLIAM W | NAE
STREET ADDRESS | 163 PALM RIVER BLVD. STREET ADDRESS
Ciry-S1-2IP NAPLFS FiL 34110 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Gelete TITLE : [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
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 Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other I'lke empowered.
0/ 25 6 N §
A

SIGNATURE: - —




