2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00
DOCUMENT #  PQ6000069444 gecretary of Stati‘,1 "

1. Entity Name

CASA DE ANGELA, INC. 02-10-2002 90027 015 ***150.00
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity §ubmiLs this statgryent for \he rpose of changing its regisiere_d office or registered agent, or both, in the State of Florida.
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SIGNATUR
Signature, typed cr pr/led nama of registered agent and titla if applicable (NCTE: Registered Agent signature required when reinstating) DATE
g. 1hlsf\?l:;:!rporat|9n i ehiglbljn? sz?tls;fy(wjts Intangible FILE N10Wl.l FEE E? $150.00 10. Election Campaign Financing $5.00 May Be
ax hiling requirsment and iects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
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NAWE ;. WHIDDEN, LARRY HAME
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NAKE WHIDDEN, LARRY HAE
STREET ADDRESS | 18133 BOSLEY DR STREET ADRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-21P
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the mformanon\
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SIGNATURE AND TYPED OR PRITEIJ NAME OF S1GNING OFFICER QR DIRECTOR " Date Daytime Phone #




