2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CASA DE ANGELA, INC.

DOCUMENT # P96000069444

rd

_~ Jul 25,2000 8:00 am
Secretary of State

07-25-2000 90100 047 ***550.00

Principai Place of Business

18133 BOSLEY DR
SPRING HILL FL 34610

Mailing Address
16133 BOSLEY DR

SPRING MILL FL 34610
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. FEf Number Applied For

59-3399959 .
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5. Cenificate of Status Desired

] $8 75 Additional

Fea Required

6. Name and Addrezs of Current Registered Agent

7. Name and Address of New Registered Agent

WHIDDEN, LARRY

Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects t¢ do so.

After SEPTEMBER 13, 2000 Min, wiil be $750.00

18133 BOSLEY DR
SPRING HILL FL 34610
t City FL Zip Code
8. The above named entity subrn‘it:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agant end ttle f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
_9. This corporation is eligible to satisly its Intangible_ FILE NOWI!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May B

~ Tust Fund Cantribution. Added toFees

(See criteria un back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPVS [ Detete TITLE (I change  [J Addition
NAME WHIDDEN, LARRY NAME
sTReeTADORESS | 8133 BOSLEY DR STREET ADDRESS
Coy-81-2p SPRING HILL FL 34610 oiry-§1-21P
TITLE T oL 1 Detete THLE [Jchange [ Addition
NAME WHIDDEN, LARRY NAME
STREET ADDRESS | 18133 BOSLEY DR STREET ADDHESS
CITY-ST-20P SPRING HILL FL CITY-5T- 2P
MLE VP Nem TILE [Jchenge [T Adaition
NAME MAJEC, MILINDA NAME
STREET ADDRESS | 18133 BOSLEY DR STREET ADDRESS
CIy-STETP "1 "SPRING-HILL FL.34610 o CITY-ST7-2P
TILE T Detete™ ™ ME—~  ~<fmr e i [ change [ Adeition
NAME NAME . T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ) ,
CITY-ST-2P CITY-ST-2P T R TP
RME S o TMLE [ change” [ Addition
CNAMEZ2 ‘=TT . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

of the corperation cr the receiver or truste
changed, or gn an attachment with an g

SIGNATURE:

indicated on this report or supplemental report is trué an
gepmpowered to execute this report as pFhuired by Chapt

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
p#7, Florida Statutes and that my name appears in Block 11 or Block 12 if

Dale Daylima Phona #
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