2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047374 Jan 12, 2000 8:00 am
1. Entity Name
CASIA INC Secretary of State
! ) 01-12-2000 90012 048 ***150.00
Principal Place of Business Mailing Address
43 NORTH ST, ANDREWS DR 43 NORTH ST. ANDREWS DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3838 H U U U U b a d
F TR AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI b Applied F
ity ate ity ate Number 59"3382891 _"[I }sz:\‘e orl
Zip Couniry Zp Country 5. Certificate of Status Desired [1 Eg'ggllﬁ?ergtional
6. Name and Address of Current Registered Agent-~ - 7. Name and Address of New Registered Agent
—- —_— —_ R Narme o
POWELL KATHRYN Street Address (P.O. Box Numt;er is Not Acceptable)
43 NORTH ST, ANDREWS DR
ORMOND BEACH FL 32174
City FL I Zip Code

&. The above named entity submits this statemant far the purpase of changing its registered cffice of registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of ragisterad agant and titla it applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligibie Lo satisfy Its Intangble FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Addad to Fees
(See criteria on back) ] Make Check Payable to Department of Stale
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 71 Delete e [JcChange [ Additi
NAME POWELL, KATHRYN E NAME
sTreer anoaess | 43 NORTH ST, ANDREWS DR STREET ADDRESS
orv-st-72 | ORMOND BEACH FL 32174 CiTY-57-7 )
TITLE O Detete TITLE [ Change [ Additic
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
Aomme o )L - e e Onvetetr o BME b s o e s s et ee s e OCnange  [] Adettic
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE (1 Change  [] Additi
NAME NAME
STREET ADDRESS o STREET ADDRESS )
IRy -S7-27 . ) B GATY - §T- 71 ’
LE T T Delate TTE [ Charge [ Additic
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTLE () Change  [] Additic
NAME L NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-ZP CITY- 5T-2IP

13, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this cepart or supplemental rapart 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL Al meyn) E RWEL or-04-00 (o04)677-26¢

A vPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phong #




